ELH 
ul itt A 


eu i eae ii Ane iii 
| 
Hl Ait 


ii; v3: heh 

‘alt a 

ia it Be a na 

a ih ti i 7 
VAR ta Ture 

Hd oe Hut i a co nil ica i i iat HH i 


ra ae 
Fie 
: 
: 


i 


° Oe ee 
+ Ibid, and Miiller’s Archives, 1852. 
u. 











also of 
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NEUROLOGY OF THE ORGANS OF SPECIAL 


answered by the minute elevations 


LECTURE IV. 


Geyt_ewen,—In taking up the subject of the neurology of 
the organs of special sense, T shall commence with— 


Pectures 


ity 


ordinary sensibility, depends on the existence or 
which, as I have already 


common or 
adaptation of three conditions, 


ow TES 
STRUCTURE AND RELATIONS 


UNIVERSITY OF GLASGOW. 
of the 


ie on apne ee aaa fone wor a 
out to you, obtain in all the special senses. Sa 


conditions necessary for the manifestations of the special sense 
are—lst, A special arrangement of the integumentary elements 


of touch, it must be regarded as the special organ of that sense. 
Promethean of wey eared 


2nd, The presence of special seiailadeaiiad aaa 
size appended to the extremities of the nerve-fibres; and, 
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of these conditions 
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* dagen ies Mataronoopio Anatomy,” had lately d 

er, who, in his ** Mi i y; e- 

scribed the terminations of the cutaneous nerve-filaments in 
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observations of Wagner and issner I have just quoted, and 
he shortly afterw: announced” as the ions at which 
he had arrived from a careful re-investigation of the nerve- 
terminations in the skin, the following:— the corpuscula 


tactiis, so-called by Rudolph Wagner and G. Meissner, do not 
the elaborate structure originally assigned them by their 
iscoverers; that they are not structures, but merely 
the somewhat developed axis of the papillary structure, made 
up of a mass of fibro-cellular or connective tissue, becoming 
homogeneous externally, so as to present the appearance of a 
distinct investing membrane, and slightly distinguished from 
the cortical portion of the papilla by being surrounded with 
transversely-arranged, spindle-shaped, or fusiform elastic fibrey 
with elongated nuclei, giving it a striated appearance, the fibres 
of the cortex of the papilla being disposed somewhat longitu- 
dinally. The whole body, thus constituted, resembled very 
much certain bundles of connective tissue, surrounded by the 
spiral elastic fibres found in the corium. They were also dis- 
tinguished from the whole tissues of the papilla, by being in a 
more embryonic stage of development as compared with the 
cutis, He averred that the arrangement of textural elements 
in question are particularly liable to become altered in appear- 
ance, under the action of the chemical reagents employed by 
Wagner and Meissner in their investigations, and believed that 
was the source of the deceptive appearances which, as he 
thought, had misled them. Yen this comparatively humble 
view of their morphological character, he denied them the title 
of co ula tacts, as involving an unfounded theory as to 
their function, and preferred to apply to them the term azile 
corpuscles. He stated that papillae were found containing both 
nerve-fibrils and capillaries, forming compound papille ; that 
other papille destitute of the axile bodies contained nerves ; 
that in some papille the axile corpuscle exhibited constrictions 
and other irregularities of form; and further, that the nerve- 
fibrils never terminate in the corpuscles, but wind spirally 
round them. Although Kdlliker admitted the possibility of the 
nerve-filaments ending by free extremities, yet he had con- 
vinced himself, in some six instances, of the occurrence of dis- 
tinct terminal loops in the papille. He confesses that con- 
siderable difficulty was experienced in tracing distinctly the 
nerve-terminations; indeed, in most cases this could not be 
effected. Axile bodies were found by him in the red margins 
of the lips and the point of the tongue, but he could not, how- 
ever, discover them in the skin of the toes, breast, and back, 
nor on the glans penis or nymph. Indistinct traces of them 
were found in the sole of the foot and back of the hand. On 
the ground, however, of their absence on many surfaces highly 
endowed with tactile sensibility, he refuses to allow them the 
high function as organs of touch claimed for them by Wagner 
and his pupil. 

Wagner,+ in his immediate reply to these observations of 
Kolliker, and in a work? published subsequently, reiterated, 
for the most part, his original statements regarding the struc- 
ture and function of the corpuscula tactis. He, however, 
seems to have somewhat modified his opinions regarding their 
histological characters, admitting that they are yet probably 
undecided. He seems to think that Kdlliker has never suc- 
ceeded in isolating and recognising the true corpuscula tactis. 
He especially maintains the correctness of his descriptions of 
the nerve-terminations, and refuses to admit that in any case 
the fibres end in the form of loops, as described by Kélliker, 
the supposed og being vascular loops which have been 
mistaken for them. He explains the presence of capillaries in 
nervous papille# by assuming that a fusion of the two kinds of 
papilla may occasionally occur. He also allows the corpuscula 
tacts to be more widely distributed than he originally held. 
Nuhn, of Heidelberg, at same time§ published observations 
which seem somewhat to confirm those of Kélliker. He fre- 
quently remarked constrictions of the corpuscula tactiis, appear- 
ing as if there were two or more of these bodies super-imposed 
upon one another in the He also believed that he had 
seen a looped termination of a nerve-fibre without ramification 
in the papillae, with a varying relation to the corpuscles, the 
loops being applied to their external surface in some cases, 
while in others the loops were situated within them. He also 





* Miiller’s Archives, 1853, Human Histology, Sydenham Society's Trans- 
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observed the nerve-fibres forming spirals round a corpusculum, 
but he did not always succeed in tracing them to their termi- 
nation. To bear out Wagner’s opinion, he remarks that he 
never detected a vascular in a simple corpusculated 
papilla; nor could he ever transversely 

elastic elements, or nerve-fibrils, in ill destitute of cor- 
puscula tactis. J. Gerlach, however, in contem observa- 
tions, concludes, from examination of the structures after care- 
ful injections, that all papille have vascular loops; but that 
they do not, in nervous a proper, extend beyond the base 
of the corpuscula; and t, in compound pogiin, ny 
occupy the axis, while the corpuscles lie in the diverticula. 
He particularly noted the distinctly spiral arrangement of 
the nerve-filaments in the nervous papille. He states that 
the papille are more pointed and conical on the tips of the 
fingers than elsewhere, as on the face. Lateral diverticula 
from some of the conical eapele cause them to present an irre- 
gular and constricted outline, and give to them the character 
of compound papilla. Gerlach also advanced an original view 
as to the aaphsinay of the tactiis—namely, that 
the filaments resulting from the subdivision of the primitive 
nerve-tubule, having dark contours and a diameter of about 
00005", are the transverse striw described by Kiulliker and 
others, which, by surrounding a part of the axis-substance 
of the papilla with numerous coils, in this manner 
form the so-called tactis; and after assuming 
this arrangement, he thinks it probable that the nerve- 
filaments end in loops towards the apex of the papilla) The 
correctness of this view of the —— of -¢ a 
cles is Reichert, on n t, in 
rations re bee, the transverse peat ae 

after treatment with a solution of caustic soda for twenty-four 


as given by Gerlach reconciles in some measure the icti 
observations of Wagner and Killiker; and he seems di 

che to tele sine eee srontions Sateenety sphetanh Fo 
the iologi ve just eissner* subsequently 
catonl the id of dischssion with opini s somewhat altered 
from those he had originally advan He now described the 
corpusculum tactiis as consisting of a distinct enveloping mem- 
brane of the nature of a capsule, filled ay 
, $ - : 


race ies described by Reichert as the remains of the 

— layer, and to which Wagner alluded as likely to 
be co. ded with them ; but I find the younger Krause, + 
in a paper published last year, entirely confirms this descrip- 
tion. He tiso agrees with Gerlach in regarding the transverse 
striw as the nerve-fibrils arranged spirally round the corpuscle, 
Contrary to preceding observers, he describes the nerve-fila- 
ments as single contoured. In sup: of his belief in the iden- 
tity of the corpuscula tactis nerve-tissue, Meissner in- 
stances two casesof paralysis of the sensory nerves in which he ob- 
of the nervous elements into fat-globules, as described by M. 
Waller. He denies, also, the extensive distribution assigned 
to these bodies by former observers, as in the tongue and 


by Dr. Dalzieljj of Edinburgh, and with great ability and mi- 
nuteness by Professor Huxley,4] who advances some very ori- 
ginal and independent views both as to the structure and func- 
tions of these touch-corpuscles, The authors I have just named 


agree for the most with Kdlliker’s descriptions, but Huxley 
has rarely met wi vessels in corpusculated 
and he has seen no 


containing nerve-filaments without 
corpuscles. With regard to the nature and relations of these 
bodies, he has reason to believe that they are formed by the 
terminal development of the delicate neurilemma described by 
Killiker, which enters the papille with the nerve-fibrils. ‘* 

fact, I believe,” he says, ‘that the corpuscle is simply the 


* Miiller’s Archives, 1854, p. 61. 
¢ Weathers archives, tacn, te "Pia, 
\ ie Monthly Medical Journal, , sss, p. 
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modified extremity of the neurilemma of the nervous tubules 
which the papilla ;’—differing from the Paccinian cor- 
puscles (which I shall describe in my next lecture), in that the 
neurilemma in the latter is developed on both sides of the 
nerve-filament, while in the former—that is, in the corpuscu- 
lum tactis—it is only developed on one side. He further 
inks there is the clearest possible reason to believe that the 
nerve-fibrils have free terminations in the corpuscles, or, in 
other words, become continuous with the connective tissue of 


has seen them terminate in the papillae of the tongue of the 
frog, which was first noticed by Waller. He has not, however, 
in demonstrating this in man. Although this view 

of the morphological nature of the corpuscula tactis is not in- 
consistent with what to occur elsewhere, yet it cannot 
borne i The identity of the cor- 


: 


a eeeeanses aii 

to thei ims as touch. 

In accordance with. the sisherste oteactare which Wagner 

and Meissner originally described these bodies as possessing, 

their action was believed to be like that of elastic cushions, 
in 
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structures having a definite relation to 
the nerves of the sense of touch—in fact, that they are 
in connexion with the papille and the pe: ipheral 
extremities of the nerves of touch, and constituting wit!i them 
the special of that sense, I believe there can be 1.0 doubt. 
They an gullatioe modified development of the neurilemma 
in and upon which the sensory fibrils terminate, and they 
subserve the fanction of touch by placing them under highly 
favourable conditions for receiving the most delicate impres- 
sions, by means of their continuity with a highly elastic body. 
At our next meeting, I shall describe to you the Paccinian 
corpuscles concluding the sensory structures in the skin, and 
also the gustatory apparatus in the tongue. 








NEW TESTS FOR THE KIESTEINE OF 
PREGNANCY. 


By J. BRAXTON HICKS, M.D. Lowp., F.LS8., &c. 


ASSISTANT PHYSICIAN-ACOOUCKEUR TO GUY'S HOSPITAL, 





Tue time consumed by the usual method of obtaining kies- 
teine, and the unpleasant odour arising from its decomposition, 
render it a desideratum to possess a test, which shall hasten its 
appearance, and increase the quantity deposited from the 
urine. Into the value of it as a sign of pregnancy, I do not 
intend at present to enter; but as a readier means of ascertain- 
ing its existence will assist investigations on that point, I beg 
to offer my experience on the action of rennet on urine contain- 
ing the above-named substance. What the composition of this 
substance is, as it exists in newly-passed urine, has not been as 
yet ascertained. There can be scarcely any doubt that the 
action of the air alters it into a substance very similar to casein, 
if not identical with it, inasmuch as it is coagulable by rennet, 
and insoluble in cold acetic acid, and generally by hot. That 
the substance called by Dr. Stark “‘ gravidine” is another sub- 
stance seems probable, and may be that which is preci itated 
out of some urine of prepenan nS spt gene acetic 
acid, though it is y issolved in from six to twenty 
hours; or it may be the same substance in varying degrees of 
alteration. The readiness with which this change takes place, 
whatever it may be, SES OES. 
women, and that without any apparent cause. few 
en a a i eee 
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clude that the urine contains kiesteine. bling to that of 
This deposit varies from copious troubling to that of small 
flakes falling to the bottom, and probably results from the 
natural acid of the urine, or the formation of lactic acid in it, 
ing the newly-altered kiesteine ; and the time at which 
the troubling takes place varies also, probably, with the rapi- 
dity with which the change by the air goes on and the condi- 
tion of acidity. 
If, then, we add rennet to urine of , we shall find 
that in nearly every case the deposit above alluded to appears 
at.an earlier date than if it is not employed: in some cases, 
within an hour (this is uncommon); in others (especially if the 


urine be recently passed), in from twelve to twenty-four hours. 
In the majority of instances, the change produced by the above- 
named agent has been in advance of the usual method by about 
half the time, and the quantity of the deposit has been de- 
cidedly greater. 
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Now, the greasy-looking pellicle which has always been 
waited for as a sure sign of kiesteine, consists of a quan- 
tity of jhons matter (kiesteine); occasionally a few fat- 
globules, but not constant; numerous crystals of the tripo- 
phosp amorphous carbonate, and phosphate of lime, which 
incrusts numerous so-called vibriones, thereby preventing 
their peculiar movements till released by the addition of acetic 
or other acid. All these are uced by the of decom- 
position, and form therefore but a crade test, being also some- 
what imitated by the decomposition of albuminons and diabetic 


urine. 

Rennet, I have found, has no action on healthy, diabetic, 
albuminous, or phosphatic urine. A slight deposit sometimes 
tikes place, looking something like mucus; but I think urine 
giving off but a slight precipitate should be held doubtful in 
respect of kiesteine. 

If, after the wy is well formed, we add to say half an 
ounce of the turbid urine (taking the lower ions) a few 
drops of strong solution of ammonia, and boil for a minute or 
two, we shall find the deposit is formed into a semi-mucous 
mass, so that the urine becomes almost tremulous. When this 
oceurs, it is, I think, characteristic of kiesteine. It can be pro- 
duced without boiling, but the change is slower and not so com- 
plete. If the deposit be scanty, the above appearance is not so 
well marked; but, by watching, it may be observed 
amongst the flakes which are formed. 

This test for kiesteine can be employed equally well with or 
without the previous use of rennet, The | rn of - 
phates thrown down by the ammonia may be known b i 
gradually acetic acid, so as to slightly acidulate. t re- 
mains undissolved is the kiesteine. 

In employing rennet, I find the best method is to mix about 
two teaspoonfuls (as described below) with about three ounces 
of the urine, if it be recently passed; but if it has stood some 
time, and the kiesteine is about to be deposited, I like to pour 
it quietly in, so that it may fall to the bottom. The deposit is 
then clearly shown at the juncture of the two fluids. 

Alkaline urine should te accurately neutralized by acetic 
acid, and should pus be present, it should be allowed to stand, 
and then be filtered. (However, the rennet = 
pus, so that it is not of very great consequence. ) is plan 
should be adopted in all cases where the urine is turbid, from 
phosphates, pus, mucus, or extraneous matter. 

The chief advantages of the employment of rennet are— 

Ist. Saving of much time, 

2nd. Increase of the deposit. 

3rd. The deposit is nearly free from phosphates. 
4th. It is nearly free from smell. 

The rennet I use is prepared in this way :—Take the fourth 
stomach of a calf as soon as killed, and scour it well inside and 
out with salt, so as to remove the curd. Let it drain a few 
hours. Place it in a wide-mouthed jar, and sprinkle a handful 
of salt upon it. Ina short time the juice will exude, and dis- 
solve the salt, Take this and filter eS paper ; 
place it in a bottle, and use as required. t left in the jar 
will continue to yield a fluid for some time ; otherwise some 
salt and a small quantity of warm water should be poured over 
it, and allowed to stand a day. Then filter the juice. The 
stomach may also be filled with salt and sewn up, or it can be 
stretched on a skin to dry. In the latter cases warm 
water upon it, allowing it to stand some hours, adding salt to 
help to preserve it. The more concentrated the juice is the 
better. 

Rennet, already salted, may be obtained of almost any 
butcher. 


Wellington-street, London-bridge, September, 1859. 








ON A 


CASE OF REFLEX PARAPLEGIA IN WHICH 
STRYCHNIA WAS SUCCESSFULLY 
EXHIBITED. 

By WILLIAM MOORE, M.B., M.R.LA., 


PHYSICIAN TO THE HOSPITAL FOR DISEASES OF CHILDREN, ETC., DUBLIN. 


As the physiology, pathology, and treatment of cerebro- 
spinal and paralytic affections generally may be said of late to 
have engaged a more than usual share of attention, the details 
of the following case (an opportunity of treating which was 
kindly afforded me by Dr, Kirkpatrick) may not prove devoid 
of some interest :— 
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six weeks 

day until besebevs 

y until one o’clock in the i 

fay of weit, Somgiobiing soa 
ing , com: no ial ai 
sins be eoafiaeen te have Gian @hl 

ing of the third day after this a 
unable to turn in bed, and complained 


downwards, 

I first saw this i t on the 29th of August, when, with 
difficulty, he was in the prostrate position, I examined 
the spinal column, and failed to detect any evidence of organic 
disease. He had tenderness—not actual pain being ta) 
over the lumbar region, where the muscles were lax fates 
he had perfect use of his arms and w extremities, and, 
acting from a fixed point, could thus turn his whole body. The 
pulse was natural, and the tongue clean. In the early stage of 
the attack he passed his urine in small quantity, and with some 
uneasiness; that has off, and he now micturates freely ; 
urine of a healthy racter. In the absence of galvanism 
with wet sponges, I desired him to be extensively “ dry 
cupped” over the dorsal and lumbar region. 

On the following day, August 30th, was no change of 
any note. The patient had been very efficiently dry — as 

i a few 


desired. I now ibed one of strychnia, an 
dropa of rectified spirits, with beend eulliciont to Soren eixtenn 
pills, of which he was to take one three times in the day. 
_ On the afternoon of the 31st, the man complained of twitch- 
i in the back and muscles of the lower ex- 
y; can turn himself in bed. To continue the 


Sept. lst.—The patient got out of bed without any assist- 
ance and walked down the ward. No doubt he occasionally 
faltered and was unsteady, but he never lost the perpendicular, 
and returned to bed independent of any support. He com- 

ins very much of the startings, sacthocliaiy across the 
umbar region, which, he says, awoke him out of sleep, and he 
is afraid to —_ or take a deep inspiration lest he might in- 
duce them. pills to be repeated. 

On the 2nd of September this man turned out of bed at 
once, walked steadily, and, I may add, briskly down the ward, 
As he is so much improved to-day, and complains of the jerk- 
ing in his back, I omitted one of the pills. 

is recovery has since been confirmed in every i 
and, on the 6th, the man was sent out of hospital. 

I think this is an instance of what might be termed “ peri- 
pheral or circumferential reflex paralysis,” as it had its origin 
evidently from standing in wet and cold for so many hours, 
there being no lesion of the bladder, kidneys, or other viscera 
to account for its reflection from any of them. I find a some- 
what similar case related by Dr. Graves (‘‘ Clinical Medicine,” 
p. 503), where a man was seized with paralysis of the lower 
extremities by exposing his feet to cold and wet while —s 
out water in a quarry. Speaking of the prognosis of 
cases,” Dr. Brown-Séquard says its gravity depends in a great 
measure on the severity of the disease which induced it. If it 
does not arise from organic disease or other cause which is in 
itself generally fatal, it will often admit of cure, and that, per- 
haps, very rapidly. The cases where recovery is so decided 
and rapid are very rare. I find Dr, Watson mentions a case 
of paraplegia from a to cold, in which complete re- 
covery was effected in two days. 

G. M——’s case goes to show what a valuable agent we possess 
in strychnia in paralytic affections, where we have no reason to 
suspect the presence of myelitis or other organic cerebro-spinal 
disease. On the treatment of such cases as the above, I am 
again tempted to quote Dr, Bvown-Séquard, who says, if 
—— administered - ton koalas e it may be advan- 
tageous; but in cases ia consequent upon congesiion 
or actual inflammation of the cord, if you pay ree you 
will always aggravate the affection. 

In the above case, after a careful examination, I felt satisfied 
there was no organic lesion present, and accordingly I pre- 
scribed strychnia, having first stimulated the muscles by ‘‘dry 
cupping.” I should have preferred the use of galvanism with 
wet sponges, but, for reasons which it is to mention, 
this was not convenient. The result realized my most san- 


guine expectations, marked recovery having taken place on the 
second ie. I may add that the «twitebings” were exclu- 


* On the Physiology and Pathology of the Nervous System, 
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sively confined to the paralysed muscles; those of the upper 








ON THE IDENTITY OF PARASITIC FUNGI 
AFFECTING THE HUMAN SURFACE. 


By WM, TILBURY FOX, M.D. Lonp, 
(Concluded from p. 261.) 


Two statements I am going to make will be received with 
suspicion; I therefore do not utter them without being per- 
fectly satisfied of their correctness, Any reason to doubt their 
truth would at once prevent my stating them. 

Twice, in hunting about between the epithelial lining and 


was formed, Hebra believes that favus and tinea tonsurans 
are identical (different stages of one disease). Miller, Retzius, 
Now as to tinea tonsurans.—Mr, Hutchinson's observations 





the hair in severe tinea tonsurans, where the sporules were | mother 


plentiful, I met with some largish oval sporules (achorion *), 
accompanied by certain bodies (five or six) which resembled 
the sarcine ventriculi, and seemed to be produced by the junc- 
tion of four cells, (I had before observed occasionally two or 
three sporules joined together, and the effect of the reagent 
has been to swell them up, and obliterate in great measure 
their distinctness as separate cells.) So much did the resem- 
blance to sarcine hold good, that had they been found in 
vomited matter, no one would have hesitated in instantly pro- 
nouncing them sarcine. It was the peculiarity of their seat 
alone which gave rise to doubt as to their nature. They were, 
perhaps, small, and the angles slightly more rounded than 
usual, if there was a difference. 

Again, on one occasion I observed an appearance exactly 
resembling the torula, sprouting from the bottom of the follicle. 
Arnsted, of Christiana, seven or eight years described a 
fungus as occurring in favus, which, from its likeness to the 
corn parasite, he called puccinia favi. Mr. Hogg has noticed 
it in tinea tarsi. I have been unable to find it at present, but 
have noticed a condition of mycelium not unlike it, and which 
might be mistaken, [ can conceive, for the inia. The 
mycelium sometimes seems to increase in breadth at the 

the length, so to speak, and hence it becomes very short and 


—as it were growing in a confined space, 
unable to There is nothing in the mi i whe 


of the ites of the human surface which contradicts the | folli 


of the opinion which them of one 
common nature —-: and the minute differences may be 


This mode of reasoning may be deemed deficient, but it may 
still be urged that these different ap are really insufii- 
cient to establish the existence of different fungi, which occur 
ae Oe eee eae, Well, what does 

evidence say? Will one variety produce another? 
Are the tinew mutually producible ? 

First, in regard to tinea favosa.—I remember Dr. Jenner 
telling his clinical class, some time ago, that at one time was 
admitted into the Children’s Hospital a case of favus. No 
one caught the disease, though the childrea played . 
But by and bye in came a case irci 
children were 





(out of ith), came under my notice, 
pT oy eh oy td norm ag are alwa 
i parasitic circinatus. Now, curiously 
the disease extended upwards, and at length reached 
the scalp, where it altered its assuming all the naked- 
70 Se ee S . tonsurans. The herpes cir- 
cinatus, reaching scalp, became, so to speak, T. tonsurans. 
Be as sceptical as one might, the case seemed to have left no 
room for doubting the intimate relation existing between the 
i rom what I have seen of herpes circinatus, 
I think there is good reason to believe that it may give rise to 
sycosig) The case above seemed to exemplify this in a singular 
manner. It so happened that on my own lip were two or 
three vesicles of simple herpes, just disappearing at the time 
the case came to me. I spent a good deal of time in examin- 
ing the closely with a common lens, from day to day, 
and the fungus by some accident became implanted upon my 
face—at least I presume so, for the herpes became irri- 


which was making its way down 
whole disease consisted only of three or fi 
pustules, still the effect and presence of the fungus were dia- 


Again, ‘‘ sycosis” in its tarn may be produced from tinea tonsu- 
rans. Some time ago one or two members of a family became 
affected with well-marked tinea tonsurans ; the father subse- 
quently had not tinea tonsurans, but sycosis, (in all probability 
produced by contact with the children.) Dr. Lowe has given 


evidence of the uction of favus and sycosis from the im- 
plantation of the yeast-plant. But recently (April) the oa 
mother of a numerous family, seven of whom were the subjects 
i presented herself with a large patch of para- 
circinatus —— left arm (u a 
being infiltrated with sporules of the tricho- 
hyton ; atu quently the mother of the family herself has 
om affected like the grandmother, they all living together. 
En passant, I may mention the instance of a white cat, a great 
pet with the children of a family of nine, which evidently con- 
tracted the *‘ mange” and tinea tarsi from T. tonsurans, which 
attacked five of the children. (The fungus of ‘‘ mange” is the 


= yton. ) 
Plica polonica.—Of this I have no experience. The obser- 
vations of Dr. Bidder make it the same as the ordinary ring- 
of this country, which is confirmed by the occurrence of 
achorion in it, as lately stated by M. Raciborski. I have 
have seen oval spores (achorion) in T, ton- 
ve been as brief as possible in my remarks, per- 
it. I hope to have shown, if not the certainty, 
probability, that itic diseases are mutually 
: that differences of seat, soil, moisture, heat, and 
Mine, easennt, for the dissapase So. cheorved, ’ : 
+ there is nothing in the microscopic history of t iseases 
which establishes any essential divisions between the different 
varieties; that their clinical history confirms this view ; that 
a 
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pe oa from herpes circinatus, and vice versd, (case of mother 
quoted ;) that herpes circinatus may give rise 

wn cosis, (Mr. Wohin has shown that chloasma may be 
uced from T. tonsurans;) that chloasma may be also pro- 
from the a ome gre tere of the oidium ; again, that sycosis 

may be A coer from. T. . favosa and 
the yeast lant, (Lowe ;) ye pemerp on n I may add that 

T peliove Th I have Sasennbed ed in saccharine solutions in producing 
the oidium from the torula, The fact of finding the sarcine 
and ‘orula in the instance before mentioned must not be for- 


tten in “al fogs the quale of the identity of parasitic 
dat. fungus, according to Virchow, is «0 asper- 
to Kiickenmeister, an us or 


on <7 ome es it achorion. wen Seager is anid 
by Robin to be aspergillus: a mucor by Slayter. These state- 
ments indicate some close relation between the different fungi. 
Such are the facts I have at command at present. Do they 
justify the inference I have drawn? The demand for fuller 
tion cannot be satisfied in this paper. oe 
pe eet Aten mt nr So the material, if meagre, is 
none the suggestive for future 
To conclude— ~—- 


‘o 

1. Tinea (the term for parasitic affections of the 

et which is of the hair, and not an eruptive one, 
as roo and pe caused by the 
See doaea, since the characteristic effects (upon the 

) are never produced without such growth. 

2. There exists but one parasite common alike to several so- 
called distinct kinds of tinea, 

3. The variations are mostly in the external character of the 
tinex—in the su ed rather than in the essential conditions 
of the disease ; the itic growth varies but little, and 
that only in degree, not in kind. 

4, The superadded concomitant states (especially eruption, 
seat, and the like), by their variation, fully account for the 

differences in physical and minute appearances. 

5. A certain soil is requisite for the growth of the tinea 
vegetation; and that furnished by the non-specific eruptive 
diathesis is the necessary one. ea : 

an The treatment consists of general measures to correct 

the soil, and of local measures to destroy the parasite. 

It is not improbable that future experience will show that 
parasitic growths of the mucous membrane are derived from 
the same source as those of the surface, the difference of habitat, 
&c., fully accounting for the varied results. They are in this 
latter situation correctly, practically regarded, per se, as of 
little moment beyond the indication that the type of the accom- 
se ea and that the condition of soil is the 

demanding attention, (there is not present any structure 
like the hair of the scalp upon which they may produce per- 
ible and serious result. ) 

t would be far from desirable to alter the nomenclature now 
Fd «pedantic to do so, since the treatment varies 
according to the aspect the tinea bears, and it is as well to 
have some mark to the same. 

Any one of the ordinary skin diseases may become compli- 
eated by the growth of — which attacks the hairs of the 
part, however small and few they be; and the affection is then a 
eomplicated one—a parasitic eczema or herpes, &c. &c., 
being set up. pee ee rl 
and non-parasitic is not altogether an unimportant one ; for, in 
the former class, treatment is resisted, or ineffectual, 
perhaps, on account of the presence of a local cause of irritation 
which requires direct treatment. 

Gloucester-gardens, Sept. 1859. 











OBSERVATIONS ON DIPHTHERIA. 
By GEO. PARKER MAY, M.D. Epm. 


Tue occurrence of diphtheria in many districts of this 
country, as a new form of disease, has excited much interest in 
the public as well as in the professional mind, which interest 
has unfortunately been considerably enhanced by the fatality 
which has frequently attended its progress. Many valuable 
papers on this subject have already appeared in Tuz Lancet. 
Believing it to be the duty of every man to contribute whatever 
may lie in his power to the general stock of information on this 
malady, I venture to offer a few brief remarks, deduced from 
tbe observation of several hundred cases which have come under 

me anaes 





_e as it Sancgpeees here, admits of being classified 
into three distinct forms. The first I would designate D. pelli- 
cularis; the second, D. discreta; the third, D. 

The first form, D. agrener is recognised by a white, 
smooth film, vane tonsils; sometimes extending over 
the fauces, gradually osing itself in the general mucous tissue, 
without any demarcating line. The tonsils are but slightly 
swollen, and where any part of them can be seen uncovered by 
the film, it is found to present little or no deviation from the 
ordinary tint. ihe glands of the neck are unaffected. The 
patient complains of slight soreness of the throat, but deglu- 
tition is but little interfered with. This.form is very pon 
to treatment, and never passes into the third variety. 

The second form of the disease appears as a series of distinct 
a or whitish — more or less thickly studding the tonsils 

pharynx. Fay are elevated above the 
on on which they are placed. The tonsils are enlarged, and 
are of a florid-red tint. The spots generally preserve their 
distinct character throughout the course of the disease, but now 
and then coalesce, and form, by their union, larger patches, 
surrounded by a deep red border, A sensation of soreness and 
uneasiness in swallowing exists, and a slight amount of fever. 
The spots generally disappear under treatment in two or three 
days, and leave no traces whatever of their existence. The 
cervical 1 mrad in this form of the disease are rarely implicated. 

The characters of the malignant form of diphtheria are now 

— generally known, and have been so fully described in 
& Lancet, that it would be an unprofitable occupation of 
ite ome to enter into any elaborate detail of the features of 
the disease. I would, however, call attention to the insidious. 
mode in which its attack is frequently manifested in children. 
In them it is commonly ushered in by vomiting. A child 
to bed in its usual condition of health and spirits, is disturbed 
vee ht by repeated paroxysms of with a 
ot skin, and the ordinary symptoms of fever, but con- 
wa with no sign which would Tead the casual observer to 
re t the real nature of the malady. In this stage the child 
es no complaint of the throat, and swallows without diffi - 
oanin On examination, the tonsils, uvula, and palatine arches 
exhibit an angry, lurid appearance, with much swelling; the 
occasionally eedematous, with one or more white or ash- 
coloured patches or the tonsils, ae the 


pharynx, often with an intensely eee 
spots. As the disease advances, the patches become 


deposit, There 

appears to be scarcely any limit to its advances. I have seen 

progress from the nose, along the nasal duct, and appear on 

the conjunctival membrane of the eye. a 
trachea is well known, and I believe that it 


its way into the eso Swelling of the cervical and pe 
rotid glands is = frequent, though by no means an in 
concomitant of the disease. ‘ihe most severe cases sometimes 


lating’ 3 ae yin alin i i 
in man severe cases, ues some 
ating in any established. The almost invariable 
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Maldon, Sept. 1859. 


om Pn to be 
tho disense attache the Gobneiderian 


epistaxis, 
pre Bevan er 


nuit 
HGH 


aes as ae PP eel 











(Vide Tae Lanoer, Seer. Sra, 1857.) 
By RICHARD EAGER, Esq, M.R.C.S., Guildford. 


punctured by a small trocar on August 25th, 1857, and a large 
quantity of serum evacuated, when the tumoar collapsed. It, 
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however, se boven daa anita ay eee 
many of the first months of her life, the ch 
mA ee oem was 


sions, but subsequently gradually, though slowly, shrank to its 
present size, without any local treatment so far as I know. 
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id membranous bag (the valvula Vieussenii ?), 
i ior half o 


ight ounces, escaped, and the hemispheres 
teely shrank in size, losing their upward convexity, and 
assuming a downward curve in their outline, The falx major 
was next removed from its connexions, the hemispheres sliced 
off upon a level with the corpus callosum, and the centrum ovale 
exposed. The latcral ventricles were opened, and found de- 
—_ with serum, of which thirty-six ounces —_ 

from the 


obliterated, and the left posterior lobe of the cerebrum 
pm Jeger part of the os occipitis which is n 
site of the left lobe of the cerebellum. On the left side, 


tentorium was in sitd, supporting the right posterior lobe of | sanguineous 


the cerebrum. On removing it, an irregular opening, of about 
half an inch in diameter was discovered in the os occipitis, im- 
mediately below the right lateral sinus, and a little to the right 
of the vertical median line of the bone. On removing a tri- 
angular ion of the os occipitis, the apex of the triangle 
being at the abnormal aperture, the dura mater was traced 
passing through it, Saietber with what appeared to be the 
crura cerebelli, after the manner of an intestinal hernia. A 
soft white mass of cerebral matter was resting u the os 
—_ near to the opening, which was presu to be the 
ulla oblongata, dragged upward from its natural situation. 
The spinal canal was not i 
The softened state of the entire cerebral mass, as well as the 
displacement of the cerebellum and its connexions, preven‘ed 
the examination being as critical with respect to the relative 
position of organs as might have been desired ; but I trust that 
the above imperfect ske:ch of the after-death appearances will 
form an important addition to the history of this very remark- 
able and highly interesting case of a rare disease, 
Guildford, Sept. 1859, 











ON A CASE OF 
INTRA-OCULAR HAMORRHAGE 


CONSECUTIVE TO THE 
OPERATION FOR CATARACT BY EXTRACTION. 
By JAMES G. HILDIGE, Esq, F.R.C.S. 


Tuts accident has been passed over in silence by the greater 
number of writers on ophthalmology, partly on account of the 
rareness of its occurrence, and partly, as Mr. White Cooper 
remarks, because surgeons do not like to publish cases which 
terminate unsuccessfully. The details of the following case 
are somewhat similar to some of those recently published in 
the Gazette des Hépitaux by Dr. Rivaud-Landrau, 

Mary H—, sixty-five, widow, applied at the Eye 
Dispensary, Mecklenburgh-street, affected with complete len- 
ticular cataract of both eyes. As the retine were perfectly 
sound, and the patient’s bodily health good, with the exception 
of slight rheumatic pains, I determined on operating on the 
ee va extraction. The lens, which was hard and of a 
light-brownizh colour, was extracted without the slightest 
difficulty, and scarcely a particle of vitreous humour escaped 
during the operation, It appeared, however, that the friends 
of the patient had given her a draught of porter previous to 
the ——— without my knowledge; and about an hour 
after { had left her, nausea and vomiting set in, a considerable 
quantity of vitreous humour was evacuated, and when I saw 
her, the flap of the cornea was protruding between the eyelids, 
and a portion of the bed-linen was saturated with blood, the 

between the lips of the wound being filled by a mass of 
vitreous humour. ae the application of cold 
lotions, cupping by means of Hurtleloup’s artificial leech, &c., 
the continued for upwards of twenty-four hours, 
and the patient became so that I proposed extirpa- 
— e eye as the only means of arresting the flow of blood. 
P , howestn, beaded would not hear of, and the applica- 
tion of cold lotions was continued, her strength being at the 


: mn, 
blow on the eye twenty-four hours her 


** What are the ” he asks, ‘* which t them- 
selves in the globe of the eye when a portion of the vitreous 
humourisevacuated ?” During this movement theocular muscles 


brain 
side was found to be | deeper part 


wards, in order to fill up the 
in being proj forwards, is detached forcibly from the 
rioidea ; and it is in this manner that the ruptare of the 

i vessels which wind about the cells of the 

d radiate from the chorioidea towards 

produced. Intra-ocular hemorrhage is the immediate 
the rupture of the vessels during the detachment of the vi 
humour from the chorioidea. 

Mr. White Cooper, on the other hand, maintains that 
detachment of the vitreous humour, instead of being the cause 
of the hemorrhage, is merely the result of it. According to 

behind the vitreous 


Although be has not had an op i 
of this treatment, yet he cites a case 
thalmic artery in which it was employed with success by Prof. 


Gioppi of Padua, and infers from this that the same means 
might be resorted to with immediate benefit in intra-cculas 
haemorrhage. , 

Rivaud-Landrau makes the following remark, of 
the occurrence of the accident after the extraction of cataract: 
‘* La quantité du sang évacué ne peut jamais étre assez consi- 
derable pour entrainer 4 sa suite un serieux. "+ 
assertion is not borne out ——— I have yee and 
in another case, operated on by White Cooper, the haemorrhage 
lasted for thirty-seven hours, and, the patient being eighty- 
seven years of age, serious doubts were entertained of saving 
her life. 

. Dublin, September, 1859. 
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t Gazette des Hépitaux, May Sist, 1859. 








Dirricvntigs aTTENDING THE TyING oF THE ANTE- 
RIOR AND PosTeRIOR TiBIAL ARTERIES AFTER AMPUTATION 
or THE Leo.—M. Verneuil read, a short time ago, before the 
Academy of Medicine of Paris, an elaborate paper wherein he 
advises, when any difficu!ty is experienced in drawing out the 
arteries, after the amputation of the leg at the junction of the 
upper with the middle third, to proceed at once, by simply ex- 
tending the line of amputation to the deligation of the 
third of the popliteal artery. The causes of the difficulty of 
finding the arteries in the wound are, according to the author— 
1, The retraction of the vessels, which are thereby com- 
pletely concealed; 2, Their relation with surrounding 
which prevents the surgeon from taking hold of them; or, 3, 
The alteration of the coats ihe 
coat), which causes them to give way under the thread. Those 
who have frequently amputated legs will remember that M. 
Verneuil is as to the difficulty of seizing the arteries in 





a wine, &c. The 


the flaps. 
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A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam alioram pr collectas habere et inter se com- 
parare.—Mora@aent. De Sed, et Caus, Mord,, lib. 14. Proemium. 


ST. THOMAS’S HUSPITAL. 


RUPTURE OF THE POPLITEAL ARTERY AND VEIN; AMPU- 
TATION, WITH A FATAL RESULT IN TWO HOURS. 


(Under the care of Mr. Sours.) 


Wuew two large vessels are torn across, such as the popliteal 
artery and vein, in the manner described in the subjoined case, 
it is naturally expected that a large amount of hemorrhage 
must ensue, This, however, did not occur in the present in- 
stance, for the amount of extravasated blood poured out was of 
small extent, and mostly superficial, The cause of this was 
the laceration and division of the vessels in a manner similar 
to that which takes place when a limb is torn from the body 
by machinery, the retraction of the two inner coats of the 
vessels within their cellular sheath being sufficient to prevent 
bleeding. The dissection of the limb proved this in the present 
case, for a clot of blood occupied each end of the torn artery, 
that in the proximal end being as much as an inch and a 
quarter in The effusion of serum was due to the 
stoppage of the main venous circulation through the limb; and 
it is remarkable, considering the nature of the injury, that no 
other lesion should have occurred than that in the bloodvessels. 
For the notes of the case we are indebted to Mr, W. Allingham, 


and one o'clock a.m. on the 14th of August, having had the 
wheels of a heavy van pass over the ham of his left leg. There 

i iderable wound over the patella, and slight 
swelling on the inner side of the joint. There was no fracture. 
The man, when admitted, was exceedingly drank, and was 
said to have ee es 

During the night he was very violent, house-surgeon 
was sent for to see him early in the morning. He found that 
the swelling had Sevemell, Hebden tem tee babd, 20d, God 
there was no pulsation in the anterior or posterior tibial arteries. 
Rupture of the popliteal —— was diagnosed, and Mr. South 
was sent for, who amputated the leg almost immediately. The 
man was very low, although he was well plied with stimuli; 
and after the operation he complained of severe pain in the 
precordial region, and died in two hours, 

On examining the amputated limb, the popliteal and 
vein were found to be torn through in the middle of the popli- 
teal space. Blood was extravasated superficially, but not in 
large quantities, in the sides of the particularly on the 
outside, as well as into the ham; there was no extravasation 
in either the anterior or posterior tibial regions, A clot 
blood was found in each end of the torn artery, the clot in the 
proximal extremity being an inch and a quarter long and par- 
ticularly firm. There was a very considerable effusion of serum 
into the leg and thigh. No muscle wastorn. The body was 
extremely muscular, and all the viscera appeared to be healthy. 





WESTMINSTER HOSPITAL. 
INSENSIBILITY FROM ATTEMPTED DROWNING ; RECOVERY 
AFTER TWO HOURS BY THE MARSHALL HALL METHOD, 
WITH OTHER TREATMENT. 

(Under the care of Dr. Fivcuam.) 

ALTHOUGH the period of submersion in the following case 
could not be ascertained (it was probably under four minutes), 
yet it was long enough to produce complete insensibility and 








at the wrists was imperceptible, but the heart could be 
beating very feebly on listening at the walls of the chest; 
and so long as the circulation continues the great 


restore life, in apparently most hopeless cases. When 

heart’s action ceases entirely, the conviction is, 
that the success of exertions to restore it is very doubtfal ; and 
will be that the officers of the Royal Humane 
Society, whose experience in cases of drowning is consider- 
able, state that a recovery is rare when individ have been 

than four or five minutes under water. In the subjoined 


ary T——., aged twenty-two, a robust woman, in service 
as a cook, was brought into Westminster Hospital, in August 
last, having attempted to destroy herself by coweing in the 
Thames, near Westminster-bridge. She was quite insensible, 
her pupils dilated, her extremities cold, face and lips rather 
livid, and the pulse imperceptible at the wrist. e heart 
could be heard beating very feebly beneath the mamma. She 
was at once stripped of her wet clothes, dried, and wrapped in 
blankets, her head and shoulders being raised. Dr. Marshall 
Hall’s method was then adopted, diligent friction from below 
upwards being at the same time employed. Snuff and other 
irritants were applied to the nostrils, a strong mustard poultice 
placed over the heart, and brandy, which she was induced to 
swallow only with considerable difficulty, was given freel 
from time to time. this plan, which was quite su F 
was persevered in for nearly two hours, in the course of which 
she twice, by convulsive twitchings of the facial muscles, &c., 
pave signs of returning animation, but on occasions re- 
psed into a state of profound stupor. After two hours, how- 
ever, consciousness and respiration were fairly i , and 
the patient was removed into St. Margaret ward, where she is 
rapidly improving under the care of Dr. Fincham. 
t may be menticned that a sulphate of zinc emetic was ad- 
ministered, and relieved her, after her removal to bed, of a 
quantity of undigested food and Thames water. 





ROYAL WESTMINSTER OPHTHALMIC 
HOSPITAL. 


CASES OF GONORRHC@AL OPHTHALMIA, CURED UNDER 
STIMULANT AND SUPPORTING TREATMENT. 
(Under the care of Mr. Hancock, ) 

Iw placing upon record the following cases of gonorrhceal 
ophthalmia—a form of inflammation of the eye often ending 
in loss of sight—we would draw attention to the stimulating 
and supporting treatment which was adopted with success, 
lf a pneumonia, or some other equally inflammatory disease, 
can be successfully combated by stimulants, we see no reason 
why the form of ophthalmia under consideration should not be 
similarly treated, with equally good results; for it is a form of 
disease which is marked by extreme debility, and sometimes 
prostration. We have had the opportunity of seeing these and 
some similar cases under Mr. Hancock’s care, and have been 
most favourably impressed with the value of quinine in gonor- 
rheeal ophthalmia. We are indebted for the notes of these 


of | two cases to Mr. Arthur E, Sansom, house-surgeon to the 


hospital. 

Cass 1.—Mary H——, aged eighteen, of tolerably heal nd 
appearance, was admitted on the 7th of June, 1559, wi 
gonorrheeal ophthalmia affecting the right eye. She first found 
the eye to be painful on the 2nd. She had gonorrbeea some 
weeks previously, and the discharge continues. ‘The cornea is 
very opaque ; the conjunctiva very much chemosed. There is 
distressing lachrymation, and the cheeks are excoriated by the 
tears. She was ordered two grains of the disulphate of quinine, 
and a quarter of a grain of powdered opium, every four hours; 
full diet, and a pint of beer twice daily; the eye to be bathed 
a with fomentation of poppy- 

une Sth.—Slept well; condition the same. ; 
9th.—She is restless, and —— considerably ; chemosis 
remains, and the cornea, towards its superior and internal 
ee ee ing; there is 


10th. —She 


signs of delirium; is very restless; co 
287 
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of pain in the head, Omit the opium, inui 
pinot sige io continuing 


adeet Ghote the ; she.is me composed; head- 
ache is the he ra a more favourable a 
it is i witha sechasletionrat nitrate of silver (half 


a ounce). A purgative of castor oil and turpentine 


OTE ciseaelisdewnensd, There is still ground for fearing 
that the cornea will slough. To syringe the eye with the 


of nitrate of silver every ae me 
20th. —The swelling os a oa an accurate i the 
globe, | but the inflammation has decreased, nod thaws i there is much 
ess pain; it is feared that the cornea has sloughed; cold-water 
a kept to th to the eye. 
Inflammation much less. 
_inds—Dewe not con of pain. Mixture of extract of 


ointment, equal parts, smeared above 
the tigerinon on 
; the cornea is cloudy, but all tendency to 
sgh ha andy junctival 
im conj 
amie to distinguish 
Pehl ¢ 
—All the good signs have increased; vision is daily 


Tain bh. -Continved improvement up to the 
coneni ah less, but there is a haziness 


and lachrymation have ceased ; he oor charg 
<aiseenedinaniabum oom is ordered. 


8th. —Scarcely any we ype a tolerance 
of light much increased. The sight, she says, is as good as 
before the occurrence of the disease. 

18th.—The only evidence of disease is mottling of the cir- 
Pen fer sight is perfect ; opium wine 
is dropped into the eye dail 

28th.— ured ; > dnanbpeunsining ennai aguiiy 
being below the axis of vision. 


Cast 2.—John R-——., aged twenty-one, a tall, healthy- 
payee ey 42 oe applied as ep gpm on the 17th 
August, 1859. He complained of pain, great heat, and 
le of the left eye. ‘The lids were seen to be much 
swollen, and of a pu colour. On raising the upper lid, 
purulent fluid esca; The conjunctiva was excessively 
mosed ; the cornea 
His previous history was.as follows :—He had had gonorrhcea 
four i me before the outbreak of this attack, but more lately 
no symptom of it. A fellow-clerk with whom he lived, how- 
ever, had, at the time his disease a gonorrhea; and it 
_ ’s towel that be attributes the 
present i mation. eye affection commenced on the 
5th of August with oe and pain; it continued increasing 


in severity until the t application. 

He was admitted into the hospital, and ordered 
two grains of disulphate of quinine three times a day; full 
dist, with eggs, a beef -stenk or meat for supper, and two pints 
of porter daily; to bathe the eye frequently with decoction of 
poppy-heads. 

Aug. 18th.— Does not complain of much pain in the eye, and 


sleeps well at night. 
20th. — himself as better. Tired of hospital re- 
straint, he begged to be allowed to become an out-patient. The 
same treatment was enjoined and continued. 
30th. —Chemosis had quite disappeared; the cornea looked 
slightly soft. A solution of nitrate of silver (one grain to the 
rm was dropped into the eye. 
Qnd.--Buill much better; no lachrymation has 
ceased ; a a me ad epee sted as with the 
eye, except that he is unable to keep it long fixed upon 
an object; the conjunctival congestion is fast disappearing ; 
there remains a very slight softened appearance of the 
of the cornea. He still remains under treatment, but the only 
notable sign the eye presents is a slight congestion of the con: 
Junetiva, 





tion much less ; 
Objects, and to assign to them their 
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CLINICAL RECORDS. 


EPITHELIAL CANCER OF THE LIPS. 


IsouaTED examples of this form of cancer of the lip are occa- 
— presented to the notice of the pupils at the different 
hospitals in London, and, whendhe dieatee disease has not ex- 
fended too far, it is a 83 operation. On the occasion 





of a single visit to the Cancer Hospital, we observed the follow- 
ing cases :— 

* man, sixty-eight years of age, had the left side of his 
lower lip affected for a year with a distinct cancerous 
elod by the applica’ (a aban poor ee 4 
bh ication, times a 
almond oil and solution of diacetate of lead (two sey eA in of 
each). This has a soothing and drying-up effect, and absorbs 
the surrounding induration. 

Another man, sixty-one years of age, 
eancer of the middle of the ew ay. 
had -been removed ten years ago, —_ 
recurred some time 
diminished to the size of a shilling, aad and was 
bing over by the simple application of 
Goulard’s lotion. 

A third example was that of a pte fifty-eigh fmt | 
with the same disease affecting the left tof the 
four years. He had never been operated on pee 
treated with apparent advantage oS the. ey aplaie 
ince of turpentine three times a day. 

man, aged foray iv, had his lip and submaxillary 

affected. diseased part of the lip was excised by 
Stanley, at St. Bartholomew's Hospital, about eighteen months 
before, the whole duration of his disease having been now three 
years. The lip remained weil after the operation, but the 
lands in the submaxillary space of the same side of the neck 

to enlarge and noemand shortly afterwards, This i 
not a favourable case to treat, from the deep extension of 
ere a Sa under the “ee of an embrocation of lead, 
tonics, e man was greatly im ving. 

A Chelsea pensioner, Genet had a mov 


co 


but it was only in the first 
traced to the effects of the stem of the 
first intention ensued in each case. 





THE NUMBER OF CHILDREN A WOMAN CAN BEAR. 


Tue question me ae a ea RR ag 
during the child-bearing period of her existence, is one of some 
interest. If a couple live harmoniously during a long 
life, and has taken very early, it is quite pos- 
sible that as many as 24 ren may have born to the 
state, at intervals cenaeeiapeaaees tol atl <aelv onlay 
as twins or triplets. the poorer classes this 
is not met with, al even amongst them a pretty —— 
number of children — born. On lookin Register of 


the St. Pancras R ch over 1 crn were t oe em — in- 


> ‘a0 mao mai olieek 
46 years respectively, were 

39, of her 1Sth; whilst three, 

respectively 39, 40, and , were contined of their 19th. 

last patient, 50 years of age, besides her 19 children, had 4 mis- 

carriages. In most of these cases the births were single, 

occasionally twins were born. he eee 

percents ee the 

many years back, age of 50 is highest at whi 
nt was admitted, and as the same patient did not 
erself again, it is probable she ceased to bear children. 


patients, 
of their 17 are one, 


for 
any 
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If the cessation of the catamenia determines the time at 
which gestation ceases, then it must occur in some instances as 
late as 55 or even 60 years; for M. Brierre de Boismont, who 
determined the critical period of life in 181 females, found that 
it occurred in 21 between 51 and 55 years, and in 5 between 
55 and 60 years. 

In considering the number of children a woman can bear, we 
of course here exclude those cases of maltiple births, wherein 
from 2 to 6 children are born at one time, and which thus will 
swell the number of children brought into the world by one 
woman to as many as from 25 to 69. 





CONGENITAL PHYMOSIS IN A MAN AGED 
THIRTY-FIVE. 


A patrent of the above age, of healthy and ruddy — 
submitted himself to Mr. Fergusson’s notice, at King’s College 
Hospital, with complete phymosis, there being an extremely 
small orifice through the end of the foreskin to permit the urine 
to pass. wean ae Soa Sapte that he had a congenital 
phymosis, with a moderate-sized orifice; six years ago, he con- 
tracted syphilis, and the treatment of a chancre by the appli- 
cation of nitrate of silver caused the contraction of the opening 
to the smallest degree. On the 13th ult., the anterior part of 
the foreskin was simply slit up, which at once relieved the 
glans, the edges being kept together by sutures. No other 

on was admissible, as there was not a redundancy of 

in, but it completely answered the desired purpose. 

One of the risks to which an adult is liable who has had phy- 
mosis for years is the occurrence of epithelioma. It is a re- 
markable fact, that in the majority of instances of thi. form of 
cancer of the prepuce, the patient has been the subject of an 
unrelieved congenital phymosis. 





EFFUSION INTO THE JOINTS AND SHEATHS OF 
TENDONS FROM RHEUMATISM, 


We were shown a case of articular rheumatism under the 
care of Dr, Wilks, at Guy’s Hospital, in a girl nineteen years 
of age, in whose joints there is a moderate amount of effusion 
of fluid, that in the wrist extending into the sheaths of the 
neighbouring tendons. The other articulations involved are 
the shoulders, ankles, and knees. Her iliness has been of 
five months’ duration, and this is her first attack of rheuma- 
tism, which does not appear to have been at any time very 
acute in its character. ee ee See Seay 
present attack seems to have very good. Since her ad- 
mission, she has been taking, other medicines, two 
fluid ounces of lemon juice three times a day, and, so far as we 
could see, with it. The features of interest in her case 
are—the effusion of fluid into the joints without any acute 
symptoms or much suffering, and extension cf it in the 
wrist only to the tendinous investments. 

In the medical wards we observed a number of cases in which 
the more severe and dangerous of heart disease were 
oe In one instance, under Dr. Pavy’s care, a relapse 
tensive, the prognosis becoming serious, 


Peobinial Basptal eects 


NORFOLK AND NORWICH HOSPITAL. 


SOFT MEDULLARY CANCER OF THE WHICH ULCERATED 
INTO THE PERICARDIAL CAVITY, PRODUCING PERICARDITIS 
AND DEATH. 


(Under the care of Mr, G. W. W. Frern.) 
Reported by Mr. Cuaatys Witiiams, House-Surgeon. 


Marita S—, aged thirty-six, single, a servant, admitted 


into the above hospital, on the 9th of Uctober, 1858, with 











‘food; there is neither tenderness nor hardness o' 





severe, and, as she expresses it, of a “ scratching, scraping 
character.” Blisters and other external remedies were applied 
by her medical attendant, and in four weeks it left her, and 
now her throat, which had felt sore previously, e worse ; 
_— a er of we unupes A solid food ; this diffi- 
y n y increasing to present time. She 
has never drunk any strong acid, nor taken anything likely to 
injure her throat, nor has she ever had anything stick in her 
throat. She cannot swallow thick fluid, such as arrowroot ; 
she says it passes to a certain spot, remains there a few seconds, 
and is then rejected, and she retches for a long time after; but 
thin fluid, in small quantities, she can manage, though a long 
time getting it down. Catamenia are, and have been, perfectly 
; bowels costive; tongue clean; sleeps tolerably well ; 

feels most acutely the sensation of hunger. 


area of dullness in the cardiac region; no bruit in any part of 
the chest, either anteriorly or posteriorly. 

Mr. Firth ordered strong beef-tea enemata to be thrown into 
the rectum three or four times a day, and directed esophagus 
bougies to be passed through the stricture every second day— 
to commence with No. 1, and to use larger and larger ones 
until the full size should be attained. This was accomplished 
in about a month r such treatment was be A 
tolerably free cesophageal was now established, and 
she was able to swallow fish, mutton chop cut finely, potted 
beef, and eggs, which, with porter and port wine, formed her 
diet. The beef-tea enemata were of course discontinued. This 
improvement, however, lasted for three weeks only. Up to 
this time, the patient’s system had not rallied as it ought to 
have done, considering the large amount of solid nourishment 
she had been taking daily. On this account, Mr. Firth came 
to the conclusion that the patient was not suffering from an 
ordinary stricture of the esophagus, but from malignant disease 
of that canal, and the sequel of the case justified his diagnosis. 
She now began to retrograde, and suffered acute pain when 
the ies were , and could not endure to have them 
passed oftener than once aweek. She felt so nauseated and ill 
after swallowing food, and the pain of deglutition was so great, 
that she aol to swallow any more, and beef-tea enemata 
were in had recourse to. In spite of all treatment, she 
rapidly lost ground, and entreated to be allowed to go home. 
This was granted, and she was discharged on the 18th of 


ber. 

Before she left the hospital, Dr. Eade examined her chest, 
and gave the following report:—‘“ Is considerably emaciated, 
and complains of constant aching pain between the sca " 
the pulses at the wrist are equal; great loathin key 

sto- 
mach. On perenssion there is a little dullness over the upper 
part of the left side of the chest in front, but no difference in 
the percussion note behind. Very little air can be heard to 
enter the root of the right lung, and the whole of this lung 
teriorly is nearly silent. The respiration is puerile on the left 
side behind, but not so markedly as in front.” After leaving 
the hospital, she got worse gradually, and was always complain- 
ing of a severe ‘‘ gnawing” pain between her shoulders. Could 
not eat ing; was nourished with beef-tea enemata, and 
at last died, twenty-four days after leaving the hospital, and 
from the commencement of the complaint. 
.—Body excessively emaciated. Chest and upper 
xamined. Lungs healthy; crepitant ; 


; no endocarditis; all the valves and the aorta healthy. 

; cardiac and pyloric orifices healthy. liver 

-bladder distended with bile, and black in colour; 
small, but healthy. The trachea and esophagus were 

ided at the root of the neck, carefuily dissected down wards, 


stomach. On 
the esophagus its whole length, 
itself, occupying the calibre of ag tube, Souteg = annular 
and terminati four inches and a half below; i 
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appeared to be sactenty hinting, Dae above and below this 
mass, which terminated fully three inches from the 
cardiac orifice of the stomach. The bronchi were flattened, 
ially the right one, and to the descendi 
was adherent its whole length, but not ulcerated 
nto it. its minute structure presented cells of various forms 
and sizes. Some were , and contained four or five nuclei. 
Remarks.—Cancer ly attacks the 
indeed, that of 5289 deaths from this disease in 


meagre account of the disease when situated in this part of the 
body; but all are unanimously of opinion that it occurs most 
frequently at the upper part of the canal, at its junction with 

pharynx, and rarely at its middle; but when it does 
appear at this portion of alimentary tube, it will 


be found to be of the id . i 
diy cnttsapend ith Gvunpenr 


soft cancer; but the cases are too few to lay 

on the subject. On the other hand, 

at the junction of the esophagus 

the pharynx, it almost, if not always, assumes the form 

we get the annular stricture, which is not un- 

Boa ghd For anerr allen this point are _ 

though im 80, are 

chronic Ram te Ny Rr “r to h A indura- 

gradual constriction of the canal. The cardiac orifice 

stomach is not an unusual site for cancer, which invades 
scirrhous form. 


is a singular circumstance connected with cancer of 
—namely, that it generally occurs in an isolated 
without the coexistence of the disease in other 
the case under consideration, all the except 
s and the vagina were examined, and found to be free 


nomatous 

Rokitansky observes that ulceration frequently causes de- 
struction of ighbouring tissues, by which means commu- 
nications are established with the trachea, bronchi, and the 
arterial trunks in the vicinity, more especially the aorta and 
right pulmonary artery ;+ but neither p tg he, nor any other 
writer that 1 know of, give an instance where an opening has 
been made by ulceration into the pericardial cavity, producing 
pericarditis and death. That this opening was not a traumatic 
one is proved by the fact that no symptoms of inflammation 
owed th ves after the cesophagus bougie was — for 
the last time, which was accomplished nine days before she 
left the hospital; and she lived twenty-three days after her 

ismissal ; ep in all thirty-two days withcut exhibiting 
any symptoms of such a lesion: indeed, the presence of a 
foreign body in the pericardial cavity would, most probably, 
have pte death at once, 


Hl petit 
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Aebiewos and Hotices of Pooks. 


The Dental Cosmos: a Monthly Record of Dental Science, 
Edited by J. D. Wurre, M.D., J. H. McQuiuxey, and G, 
ZreciER, M.D. New Series, Vol. L, No. I. Philadelphia: 
Jones and White. 

Iv there be anything which has truly astonished us, it is the 
soaring title of this magazine: the ‘‘ Dental Cosmos” is a term 
approaching sublimity so nearly as to be fairly transcendental. 
Who would suppose that the journal with such an exalted 
name were merely ‘‘a new series” of one which had the prosaic 
designation of the “‘ Dental News Letter”? But so it is, and 
its contents appear to be very like what were probably those 
of its predecessor, notwithstanding that the prose of the de- 
signation has been transmogrified into the most high-sounding 
poetry of science, In fact, we are told at p. 21, that ‘‘ although 
changed in name, it still breathes the same spirit, and is moved 
by the same life-spring.” But we are also told in the introduc- 
tory address, that 

“Tt will fairly cover the dentist’s world of science and 
practice—it will be universal in the range of its accommodated 
application ; and it will be orderly and systematic through all its 

prehensiveness. The meaning of the title is exactly the 


® Walshe on Cancer, 271. 
+ Sycenham ip tenaain, vol. p 











intention of the publishers. Both the title and the intention 
would be too limited if they had less scope.” 

We should 2 priori have expected that a ‘‘ dental cosmos” 
would have enlightened us by learned geological disquisitions, 
perhaps informing us of the age of the world from the teeth 
found in its alveoli, or caverns; or else that we should 
have it pointing out to us metaphorically how the teeth 
of time, that edaz rerum, destroy everything in the universe 
sooner or later. No such thing: old Saturn and his ‘‘ Cosmos” 
have little or nothing to do with these pages, which treat of 
modern human grinders, sound and unsound; giving practical 
hints how to keep our teeth when we have them, replace them 
with something else when we have not, and remedy the ills 
that arise from their presence or absence. We have no par- 
ticular fault to find with the contents of the journal, which are 
much the same as would be put forth by dentists or soi-disant 
“* surgeon”-dentists, and other writers in our own country— 
from whom, by the way, many of the articles are copied. 
That which is chiefly to be objected to is the very inappropriate 
title. ‘‘ What’s in a name?” asks Shakspeare. Mauch, if it 
smacks of bombast. 


The Work and the Counterwork ; or, the Religious 

Belfast, with an Explanation of the Physical Phenomena. 

By Epwarp A. Sroprorp, Archdeacon of Meath. Dublin: 

odges, Smith, and Co. 

Tuts treatise, which has been specially sent to us for com- 
ment, is on a matter on which we decline to enter fully, as it 
is of too metaphysical a nature to demand extensive considera- 
tion in a strictly medical journal. We may state, however, 
that the able and impartial author fully believes that much of 
the psychical movement lately prevalent in the north of Ire- 
land is due to hysteria, and to a great and culpable encourage- 
ment of the manifestations of that affection. We shall quote 
three passages literally, and with those our notice of the very 
complicated and mysterious subject must, at this time, ter- 
minate, 

**T believe that if any case of h 
Belfast from any irritation, or reflex, of the brain, or 
from any functional derangement, wholly from religi 
excitement, it would at once assume the form of trouble on 
account of sin ; and I also believe that in such a case, upon re- 
covery, no trace or consequence of godly sorrow for sin would 
remain 


‘* In the interest of science and religion alike, it is much to 
be wished that these ‘cases’ were more often subjected to me- 
dical examination. There is, unfortunately, a universal desire 
in Belfast to exclude the physician from such cases ; a desire, 

too readily acquiesced in.” 

‘*T heartily wish also that the medical instruction necessary 
for the clergy on this subject should be afforded to them by 
members of the medical profession, who alone are truly compe- 
tent to give it.” 

We may, however, remark, and that not in any jocular 
spirit, that whether the whole movement be genuine or not, it 
appears to have produced a real moral effect, As an instance 
of this, a country paper supplies what it calls— 

‘* A Goop Test. —‘ What do ye think o’ this revival, Jemmy? 
asked a sceptical Scotchman of his friend. ‘ Wall, I dinna ken 
what to say of it,’ replied the party addressed ; ‘ but one thi 
I know ; I ha’ got a great many baubies which I gied up as 
debts.’”’ 


Contributions to Midwifery and Diseases of Women and Child- 
ren; witha R on the Progress of Obstetrics and Ute- 
rine and Infantile Pathology in 1858. By E. NorcarRrats, 
M.D., and A. Jacont, M.D. New York. 

Tuts volume consists chiefly of various papers and reports 
which have been contributed to the New York Journal of 
Medicine. As this periodical is accessible to all students of 
medical literature, we are unable to understand why Drs. 
Noeggerath and Jacobi should have taken the trouble to re- 
print their papers, more especially as the articles themselves 
are of a very meagre and common-place character. 
as a work of reference, the volume is almost useless, to 
the absence of an index. 





ia were now to arise in 
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THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


MEETING OF THE GENERAL COMMITTEE. 


Ar the last meeting, held at the office of the Association, 
No, 5, Charing-cross, on Wednesday evening, the 7th instant, 
Mr. F. Dover in the chair, a large amount of important corre- 
spondence was read and considered. The accessions of members 
were numerous, and several county and other Medical Regis- 
tration Associations in different parts of England had sent 
subscriptions, and joined the central body, the advice and 
assistance of which they now asked, for the purpose of putting 
down quacks in their several localities. In a letter written to 
Dr, Ladd by the secretary of one of the county Associations 
appeared the following passage :— 

“‘ A resolution requests me to inquire cf you whether (in the 
event of evidence and funds being supplied by the local Asso- 
ciation) the London A iation will undertake our prosecutions, 
80 as to do away with the inconveniences of local practitioners 
becoming the prosecutors. It was thought that if the cases in 
our district were submitted to the London Association for 
opinion as to the advisability of prosecuting, the requisite funds 
and evidence could be obtained here if it were thought that the 
cases were legally suitable for prosecution. The difficulties 
connected with the interpretation of the Medical Act, and the 
confessedly imperfect state of the printed Register, make us 
slow in commencing any prosecution, except under good legal 
advice. It was determined that I should lay before you the 
particulars of two cases, asking your advice concerning them.” 


ioner—were then briefly detailed. Dr. 
to write in reply, asking to be furnished 
with full particulars of the cases in question, and of the amount 
of evidence attainable. 
of asimilar body writes,—‘‘ Every medical man 
ppreciates the services of the London Asso- 
ciation,” which, he says, will probably be joi indivi 
by the members of the body he represented, their 
being but a small one. 
The secretary of a third—the South Cheshire Association— 
says, —‘‘ I am instructed to express a cordial assent to the pro- 
ject of the ion of the central local Registration 


&c, 

From the secretary of a fourth—the Bristol Medical Regis- 
tration Association—-was sent a copy of the following printed 
resolution, dated August 4th: ‘‘ At a meeting of the members 
of the medical profession, held this day, it has been determined 
to form a Medical i i es = Se ey. 2 a 
Yap ay gE grey ge on ony 9 > 
subsequent letter, dated A 20th, states, “ata 

ing of the Bristol Medical "Registration Association, it was 

at once to affiliate it to the London Association.” 

Other communications 





and 
Association, for the whole of which, unfortunately, they have 
funds at command. 





other cases, within their knowledge, of individuals who 
had received “* warning letters” having similarly abandoned 


, Was one requesting the 
to draw up, in the name of the 
Association, a memorial to the Council of the Coll of Sur- 
geons, in reference to the projected examination of dentists at 
this College, and ex ve of a that the interests of 
members of the College will be so considered, that the 
diploma to be granted to dentists will not entitle them to use 
the title of “ ” nor to on the Medical Register. 

The funds of London Medi i i i 
ob = ng Nesey to the weekly financial 

ily, idly augmenting; but the expenses of prosecu- 
tions &c. have heavy, and, aware of how much has to be 
done in the cause of the profession, the cry is still at the Com- 
mittee-room, “‘ Plus d'argent.” 





Honorary Secretary, Dr. Lad 


At the meeting on Wednesday last, the 14th instant, Mr. 
Jones, of Mount-street, the prosecutor of Watters and Edwards 
at the Lambeth Police-court, attended by appointment, to- 
gether with Mr. Smith, of Pall-mall, who has active in 
endeavouring to obtain for Mr. Jones some recom from 
the profession for the heavy ex and loss which that pro- 
secution entailed upon him. The Committee of the Association 
readily agreed to head with a subscription of five gui the 
list of those who desire to reimburse Mr. Jones, and they trust 
that the example will be followed by other haters of quackery. 








Heo Inbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


NEW FIELD PANNIERS FOR THE ARMY 
MEDICAL SERVICE. 


Messrs. Savory and Moore have constructed, under the 
authority of the Director-General of the Army Medical De- 
partment, some new medical field panniers. In the prospectus 
which they have issued, the inventors remark that 

“The medicines and surgical instruments have been aug- 
mented and modified, to admit remedies and appliances re- 
cently adopted and employed in eral practice, Each pair 
of iers is also provided with a simple contrivance, by 
which an excellent operating-table may be instantaneous] 
constructed. Another most desirable addition is that of medi- 
cal comforts, in the shape of tea and sugar, cocoa-milk, arrow- 
root, concentrated beef-tea, and brandy, with the means for 
heating a little water to prepare invalid drinks and diet. 

‘It has not unfrequently happened during war that medi- 
cal officers have found themselves called upon to attend the 
wounded when the medical store cart was following far in the 
rear, and they had nothing but the panniers to fall back upon: 
at such times ially, the want of an operating-table and 
medical comforts was keenly felt.” 

The arrangement of the necessary medicines and appliances 
in so small a space as that afforded by the regulation field 
pannier must have been a difficulty not easily overcome. In 
the old pannier, the army surgeon could not readily put his 
hand on any particular article he might require, all being more 
or less indiscriminately placed. The interior economy, how- 
ever, of the new pannier is admirable; everything is neatly 
and securely arranged, and the removal of one thing does not 
disarrange those that remain: in fact, medicines can be as 
quickly and certainly prepared as in a permanent surgery. 

These new panniers have also another important advantage: 
they are constructed so as to form an operating-table, of great 
strength and firmness, at a moment's notice. The addition, 
too, of a large supply of medical comforts will be fully appre- 
ciated by the surgeon undergoing the hardships of a campaign, 
and the gain to many wounded sufferers will be inestimable. 

The entire arrangement reflects great credit upon Messrs, 
Savory and Moore, who have made a most skilful use of the 
limited space allowed by the Director-General, many of whose 
valuable suggestions have ool much service to the inventors. 
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LONDON: SATURDAY, SEPTEMBER 17, 1859. 


Tue trial and revisal of the sentence of SmETHURST are con- 
cluded. The various questions of evidence have been thoroughly 
discussed. [t remains to pass the whole case under review, and 
to determine its medico-legal value in its application to future 
inquiries in which the aid of science may be invoked. We may 
premise that the question submitted by Law to Medicine was 
simple and distinct. It was nothing more nor less than this— 
Did Isasetta Bankes die Of irritant poison or of natural dis- 
ease? The scientific witness had no other problem before him. 
He was bound to discard from his mind all preconceptions, all 
bias, drawn frem what is called the moral evidence, or from 
collateral circumstances. It was beyond his province—in as 
far as he was a medical witness—to seek for corroboration of 
any opinion he might form upon this purely scientific question 
in the suspicious conduct of any incriminated person. It was 
his duty to seek in his own professional skill for that evidence 
which was to lead him to a conclusion. If the resources of 
Medicine are not sufficient to enable the expert to solve the 
preliminary problem as to the cause of death, then is the 
medical witness bound to express this insufficiency to the 
Court, or to abstain from all interference in the matter. We 
submit this general principle because we think it necessary 
that the true position of the medico-legal expert should be 
rigidly guarded. As medical journalists, it is our peculiar 
duty to examine a question of this nature in its exact profes- 
sional bearings. It belongs to the general press, to the lawyer, 
and to the public, to estimate the general evidence, and to 
connect the scientific evidence with it. 

Looking at the matter in the abstract light thus defined, 
we will first record the medical history of the deeeased person 
and then endeavour to app te the significance of the symp- 
toms and morbid appearances observed. It is a case for a me- 
dical diagnosis we have before us. We are called upon to pro- 
ceed according to the obvious rules of clinical investigation. 
We take the symptoms from the medical witnesses for the 
prosecation—Dr. Junius, Mr. Brrp, and Dr. Topp. The facts 
only are narrated, freed from all comments and speculations of 
the observers. 

Dr. Jutrvs was called to see Miss Banxes, a lady aged forty- 
three. on the 3rd of April. She was suffering from vomiting 
and diarrhea. The matter vomited was of a grass-green 
colour. These symptoms continued, resisting chalk mixture, 
grey powder, Dover’s powder, and laudanum injections, On 
the 8th, blood was found in the evacuations. The symptoms 
kept increasing from day to day, the diarrhea was constant, 
the vomiting still continued, with violent retching and strain- 
ing, and frothy mucus was ejected from the stomach; there 
was great hardness of the abdomen; her strength was failing 
daily ; she used to complain of burning heat in the throat and 
mouth ; burning all’ through the bowels; the very act of swal- 
lowing made her sick. ‘There appeared aphthous spots on the 
tongue. On the 16th and 17th, there was no change. On the 
22nd, she was decidedly worse; and much weaker. Mr. Birp 
particularly ee the stools: at first they 








presented no remarkable appearance, but afterwards they 
contained blood and considerable quantities of mucus; the 
mucus was stained with blood, and there were also shreds; 
some of the motions consisted almost entirely of mucus 
stained with blood. There was no fecal matter at all. 
Latterly the patient took bismuth im seven-grain doses ; 
acetate of lead and opium; nitrate of silver—all without effect 
in allaying the symptoms, Tenderness of the abdomen was 
not particularly noticed. Dr. Topp was called in on the 28th 
of April. His attention was attracted by the remarkable hard- 
ness and rigidity of the muscles of the abdomen ; and there was 
a very peculiar terrified look, as if she was under the influence 
of fear or terror, which did not appear to him like the effect of 
ordinary disease. He prescribed a quarter of a grain of sulphate 
of copper and a quarter of a grain of opium three times a day. 
The patient died on the 3rd of May. Thus far with regard 
to the symptoms. The pathological appearances are de- 
scribed by Mr. Barwett, Dr. Tayuor, and Dr. Wmxs. The 
first gentleman, the one who superintended the autopsy, says : 
The back part of the body was externally of a dark colour 
from gravitation of fluid blood ; the arms were flexible ; the 
legs rigid; the feet were a good deal bent downwards and 
turned in, and the muscles at the bottom of the feet were 
hard ; the abdomen was drawn in, and the muscles were tense 
and hard ; tongue rough, papille more elevated than usual ; no 
signs that could be put down as aphthous; the face was much 
emaciated, of a dull clay or earthy colour; the lower lip drawn 
in under the upper teeth. The front of the body generally was 
of this dull earthy colour. The brain, heart, and lungs were 
healthy. The uterus contained a fetus, the appearance of 
which led Mr. Barwewt to conjecture that gestation was of 
five or seven weeks’ standing. The liver was slightly fatty. 
The cesophagus was healthy. The stomach on the outside at 
the pyloric end was red ; at the cardiac end, dark-coloured ; in 
the centre, pale. Inside, the pyloric end was red; at the 
cardiac end was a large black spot from effused blood; there were 
no ulcers, no perforation, nor appearance of acute inflamma- 
zion. The contents of the stomach were a brown mucus mixed 
with blood, and some bile. ‘The small intestines, examined 
externally, generally were inflated, and minutely injected with 
blood, and in certain spots they were roughened by lymph, 
the result of inflammation, and adhesions existed, The duo- 
denum was inflamed for about three inches from its commence- 
ment, but the mucous membrane was quite firm, and there 
‘was no ulceration; from that point the rest of the mucous 
membrane was only slightly injected, not inflamed. In the 
jejunum, the mucous membrane was still firm, the vessels in- 
jected in spots. In the ileum, the mucous membrane was 
greatly altered towards the lower three feet ; there was a de- 
posit of lymph, and thickening; an ill-organized granular 
lymph; the membrane was roughened, and the glands were 
less visible than usual; this deposit of lymph did not begim in 
the glands, but went over the whole surface, and concealed 
the glands, instead of rendering them more prominent. On 
the mucous membrane of the cecum were many large spots, 


‘appearances diminished on proceeding lower down. In the 


colon there was still ulceration, but in a minor degree. In the 
rectum there were three ulcerations, There were black spots 
of effused blood in the cecum, colon, and rectum. Dr. WILKs 
concurred in the above description, but said that he regarded 
the liver as healthy, with the exception of its being slightly 
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fatty. Mr. BARWELL’s account of the liver was not free from 
confusion, He at first said it exhibited an early stage of cir- 
thosis, and afterwards withdrew this opinion. We find no 
account of the pathological appearance of the kidneys. Such 
we believe to be a complete statement of the medical history 
of the case. To it may be added the results of the chemical 
investigation. A suspicion of poisoning having arisen, an 
evacuation, passed on the 30th of April, was submitted to 
analysis by Dr. Taytor. The test used was Reinsch’s. He 
found a metallic deposit, of a greyish-steel colour, attached to 
the cepper wire; this being heated in a tube, yielded crystals 
of arsenic. Dr. Taytor calculated that there was less than a 
quarter of a grain in the whole four ounces of evacuation. In 
another evacuation no trace of mineral poison was detected. 
The tissues of the body gave the following results: In the 
«esophagus and stomach no arsenic or antimony was discovered. 
In the small intestines antimony was found; the whole quan- 
tity was “ calculated not to exceed, probably, from a quarter 
to half a grain.” The liver and other organs gave no evidence 
of metallic impregnation. 

This constitutes the entire case upon which the medical wit- 
ness is entitled to form an opinion. Nor can it be said that 
the case is a meagre one in detail. There may, indeed, be 
points about which the pathologist might desire more accurate 
information. But we possess, at any rate, a tolerably full 
account of the case in its symptomatology and in its pathology, 
aided by a chemical examination. The elements for forming a 
judgment upon the cause of death may be regarded as com- 
plete. If there is any omission in the observations taken or 
recorded, the fault lies with the witnesses for the prosecution 
who had charge of the case. We omit from the chemical evi- 
dence the curious history of a bottle of fluid found in the pos- 
session of the prisoner, which was at one time declared to 
contain seven grains of chlorate of potash and one grain of 
arsenic to the ounce, The positive evidence given to this effect 
before the magistrate at Richmond no doubt very seriously 
prejudiced the case against the prisoner; but as it was subse- 
quently admitted by Dr. Tay ior that this chlorate mixture con- 
tained no trace of arsenic, and the Court disposed of the matter 
as a ‘‘blunder,” we may altogether exclude it as an element 
for scientific consideration. 

What is the diagnosis? We naturally, in the first place, 
examine the hypothesis of the prosecution that IsanEetia 
Bankes died of irritant poison administered in small and re- 
peated doses, The inquiry is complicated by the uncertainty 
in the minds of the witnesses whether to attribute the death 
to arsenic or to antimony, or to both acting together. We are 
told that arsenic was found in an evacuation, and antimony in 
the small intestines. Dr. Topp deals with the question as to the 
particular poison in this way: “I believe that this lady died 
** from the administration of irritant poison : antimony, arsenic, 
“and corrosive sublimate are irritant poisons.” ‘Nor does 
any other witness commit himself to a more definite opinion. 
In the facts before us, we must seek out ourselves for proof of 
arsenical, antimonial, or mercurial poisoning. We have the symp- 
toms observed during life, the morbid appearances in the dead 
body, and the chemical analyses to guide us. And we may 
here remark, that evidence of the action or existence of the 
destroying poison ought, in the present state of medical and 
chemical science, to be demonstrated in all three of these 
sources of evidence. 








‘Beating in mind that proof of the presence of poison in 
the body is not, per sc, evidence of death by poisoning, we 
have to consider the significance of the poison found. We 
have from a quarter to half a grain of antimony in the small 
intestines; we have an undetermined, but very small, amount 
of arsenic found in one evacuation. This is the sum total of 
the positive chemical evidence. The rest is all of negative 
tendency. Who is bold enough to say it is sufficient? And 
what shall we say if even that little is openly challenged by 
some of the most experienced chemists of the day? We have 
authority which is entitled to the greatest deference for sus- 
pecting that the analysis of the evacuation is open to a similar 
objection to that which has been admitted by the operator 
himself to be fatal to the analysis of the chlorate-mixture, 
Not only chlorates, but phosphates, nitrates, and other salts 
having an acid containing a like number of atoms of oxygen, 
possess the same property of dissolving the arsenic out of 
copper. Who shall say there were no phosphates in the eva- 
cuation? And who, relying on this fallacious evidence, will 
have confidence enough to affirm that arsenic was administered ? 
The chemical evidence, then, is reduced to the quarter or half 
grain of antimony in the intestines. And we cannot but think 
that every physiologist will recognise the force of the argument 
urged by Mr. Roperrs in reference to the influence of chlorate 
of potash in eliminating arsenic from the system. It is objected 
for the defence that if death was caused by arsenic, abundant 
evidence of the presence of the poison must—skilfu! analysis 
being understood—be found in the liver and other organs. It 
is replied, that if arsenic was not found in this case, it is be- 
cause it was eliminated by the kidneys through the agency of 
chlorate of potash. Mr. Roporxs gives this very logical re- 
joinder : If chlorate of potash was removing poison from the 
system as it was given, the poison would not have time to act 
as such ; the chlorate would be a kind of antidote—that is, if 
tt would eliminate it; but even this is distinctly denied. By 
experiment it is shown that, notwithstanding combination with 
chlorate of potash, both antimony and arsenic are found in 
quantity in the body. The chemical evidence, thus sifted, 
leaves, it must be confessed, but a slender residuum. 

There remain the symptoms during life and the anatomical 
evidence. These must be considered by themselves, tested by 
their intrinsic value alone, and apart from any support from 
the chemical evidence. Do the symptoms and the anatomical 
appearances point clearly and exclusively to death by poison? 
In considering this question, we do not think it necessary to 
balance the contradictory opinions and authorities of the me- 
dical witnesses: we avoid this invidious task. Nor need we 
impeach the judgment of the gentlemen who attended Miss 
Bankes during her life. We examine the question with the 
advantage of the dissection, and freed from the prejudice cre- 
ated by the erroneous analysis of the chlorate-mixture. The 
symptoms amount to vomiting and purging, the evacuations 
latterly containing blood, and obstinately resisting a variety of 
remedies. These were attended by a burning sensation ex- 
tending through the alimentary canal, and a terrified expres- 
sion of countenance. Taken by themselves, we have no hesi- 
tation in admitting that these are compatible with the hypo- 
thesis of poisoning by arsenic or antimony. But they are not 
incompatible with another hypothesis—which is, that the 
vomiting might be due to pregnancy, and the remaining symp- 
toms to d . Acute d is by no means so rare in 
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is country as the scanty 
for the prosecution might lead us to infer. We have seen 
fatal cases, and find nothing improbable in the supposition 
that acute dysentery in Miss Bankes might be much aggra- 
vated by the complication of pregnancy. Nor can we alto- 
gether overlook the fact, that the medical attendants of Miss 
Bankes saw the operation of poison, the existence of which is 
problematical, and did not see the pregnancy, which was de- 
monstrated by dissection. But the strongest objection to the 
poison-hypothesis is the absence of those post-mortem appear- 
ances which are all but constant where arsenic has caused 
death. There was not that marked punctate injection and 
intense inflammation of the stomach which may be regarded as 
pathognomonic of arsenical poisoning. We have no evidence of 
that ecchymosis of the endocardium which has been seen in 
other cases, There was no evidence of the intense congestion 
of the kidneys which is so commonly found. What we do find 
is inflammation and ulceration of the cecum, colon, and rec- 
tum: conditions that may indicate a form of dysentery, but 
which fail to afford even a presumption of death from arsenical 
or antimonial poisoning. Some stress was laid upon the cir- 
cumstance that the glands in the intestines were not obviously 
inflamed or enlarged. It seems to have been inferred that this 
sign is indicative of poisoning—the reverse condition attending 
dysentery. But this isan error. The usual course in arsenical 
poisoning is to find the glands enlarged; so that the presump- 
tion is against the poison-hypothesis, Not even an infinitesimal 
atom of mercury was found to support the suspicion of poisoning 
by corrosive sublimate. 

In this analysis of the medical history we have closely fol- 
lowed the facts as retorded by the witnesses for the prosecu- 
tion, by whom they were observed. If we interpret them 
differently, it is because we survey the case more dispassion- 
ately, perhaps with more experience of pregnancy, dysentery, 
and arsenical poisoning; and because the whole case has now 
received, from various sources, an amount of light that did not 
exist at the time when these gentlemen arrived at their con- 
clusions. Rigidly analyzing the case by the rules of medical 
investigation, we can now affirm that the allegation of death 
by poisoning is not proved by the symptoms observed during 
life, by the morbid appearances observed in the dead body, or 
by the chemical analysis. Yet by all three kinds of evidence, 
separately and conjointly, it ought to be clearly proved. No 
method of investigation was wanting, and yet the poison-hypo- 
thesis fails from its own weakness—for want of evidence. We 
cannot now but express our astonishment that so serious a 
charge should have been so confidently maintained in a court 
of justice, on evidence so feeble and equivocal; and we cannot 
conclude without congratulating the public and the Law that, 
through the free scientific discussion of the case in the press, 
the verdict of the jury has been practically reversed, and 
Justice herself saved from perpetrating the very crime which 
she is appointed to punish. 


ti, 
—— 


THE recent publication of a Parliamentary Report,* and the 
receipt of an important papert from Calcutta, remind us that 


* Report from the Select Committee on Colonization and Settlement (India); 
together with the Proceedings of the Committee, Minutes of Evidence, and 


t A brief Review of the Means of Preserving the Health of European 
Soldiers in India. By Norman Chevers, M.D., Bengal Medical Service.— 
ee 











we left untouched an important topic when lately discussing 
the Sanitary Condition and future Organization of the Indian 
Army. We felt bound, it may be remembered, to support, 
amongst other things, the views of Mr. Ranaup MARTIN, 
which go to urge upon the Government of the East the abso- 
lute necessity for the future of removing the main depdts of 
the troops from the hot and pestiferous plains of India to the 
cooler and healthier mountains. That this is the only way by 
which a regularly-imported European race can be maintained 
healthy and vigorous, we endeavoured to impress upon our 
readers. (See Tue Lancet, June 4th and llth, 1559.) The 
question, however, has been carried a step further; it was 
asked by Mr. Martrx, and has just been inquired into by a 
** Select Committee,” and discussed by Dr. Cuevers, whether 
at the same mountain elevations or neighbouring spots to the 
‘Hill Sanitaria,” an Huropean stock might not be propagated 
and maintained in India? Might not, for instance, the wives 
and children of the soldiers constantly live on the hills and 
be profitably employed there, the men returning to them 
as civil colonists at the expiration of their terms of service, 
and propagate and rear a stock? Might not men with their 
wives go from England to the mountain ranges of India as they 
do to Australia and Canada, settle there, profitably employ 
their capital, and maintain the race? Why should not great 
capitalists go there and employ many hundreds of hands, self- 
maintained in the climate of the hills? Weald See 
be so! We fear it must be confessed that our p expe- 
rience does not embrace a single reliable fact which would go 
to show that our race can be continued, even through a few gene- 
rations, without Asiatic admixture. Present experience, how- 
ever, is not all experience; we may possibly have a different ex- 
perience in the future, Nevertheless, it must be admitted there 
are strong grounds for questioning the feasibility of raising 
and perpetuating a self-supporting colony in any considerable 
part of India, whether on the plains or upon the hills. The 


‘reasons for this suspicion are well laid down by Dr. Carvers, 


who points out that from 1835 to 1858 not one single satis- 
factory instance could be met with which would support Wiz- 
1AM TwIrNrNe’s inquiry—viz., ‘* Does the third generation of 
“*the European race exist in India, all the individuals being 
** of pure European descent, and having been born and reared 
**in this country ?” 

All authorities, indeed, agree in stating that not one de- 
scendant of the Portuguese, who were so numerous, and for 
comparatively brief periods so powerful, at Hooghly and 
Chittagong, can be discovered without admixture of native 
blood. It is the same with the Dutch at Java, and in all the 
tropical colonies of the Netherlands ; not a single white family 
of unmixed descent can be traced beyond the third generation ; 
whilst on the west coast of Africa the second generation has 
never survived. But not only do the offspring of European 
men rapidly degenerate within the tropics ; the young of ani- 
mals are subject to the same destruction. Henry MARSHALL, 
for example, argues the question as to whether a colony of the 
inhabitants of Great Britain could keep up their numbers in a 
tropical climate, in which the mean temperature is above 78° 
or 79° Fahr. He shows us, as he does s0, that dogs imported 
into India are particularly liable to disease; they soon droop, 
and become excessively thin; many are said to die before they 
have been six months in India, and only a small ratio 
survive a few years. They rarely propagate their species. 
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Imported cows and sheep do not thrive. Horses from high lati- 
tudes are neither so efficient nor so healthy as in their own 
clime, The answer to these and analogous facts is, that our 
future experience amongst the ‘‘hills” may materially differ 
from what we have learnt upon the plains, But the more 
judicious authorities are very cautious in expressing even 
their most sanguine hopes. Mr, Ranatp Marrs, in reply to 
the inquiry, ‘‘ You consider that Europeans may se‘tle on the 
** mountain ranges consistently with their prosperity, and also 
‘‘with their not degenerating?” answers, ‘‘ In the mountain 
ranges I think so—to a certain degree not yet determined.” 
Dr. Barxre, whilst he has no doubt that the race of persons 
well-off in life would be continued in the hill districts, adds— 
‘‘ Whether it would deteriorate is a question we are not pre- 
‘pared to answer. We have not sufficient experience ; 
“nothing but time can solve that question.” Dr. JosEru 
Hooker, observes Dr. CHEVERs, 

“Merely states that he knows of no obstacle to Europeans 
settling in Darjeeling, and that there is no reason to doubt the 
suitability of the climate ; still he has of course to admit that 
the station having only been established in 1840, the time is 
too short to enable us to form inferences with regard to the 
suitability of the climate for the multiplication of the European 
race.” 

The Report now before us, whilst expressing the opinion 
“that the dangerous effect of the climate of India has been 
consi€grably exaggerated,” and that the hill districts of India 
are well fitted for the reception of European settlers, neverthe- 
less maintains that the term ‘‘ colonization,” as applied to India, 
must be regarded in a restricted sense. Though sanctioned 
in its application to India by modern usage and by the high 
authority of Lord Mrrca.r, colonization seems to mean here 
really no more than the occupation of certain portions of the 
country by ‘‘a superior class of settlers, who may by their enter- 
** prise, capital, and science, set in motion the labour and de- 
** velop the resources of India.” We are told that the induce- 
ments to a settlement of the working classes of the British Isles 
are not generally to be found in this country. These inducements 
may be said to be—high wages, the facility of obtaining land at 
an easy rate, the enjoyment of a constitution framed after that 
of the mother country, a temperate climate, and the prospect of 
forming a part of a community speaking our language and con- 
forming to our manners and customs, Now the land tenure of 
India has long since been mostly appropriated; the wages of 
labour are low; its government is absolute; its climate gene- 
rally unfavourable to the permanent residence and increase of 
the British race, and to labour in the open air; and its usages, 
languages, and religion, are strange and repulsive to the English 
labourer. For these reasons, and in accordance with the tes- 
timony laid before them, the ‘‘ Committee are of opinion that 
** India cannot compete with the boundless regions of America 
“‘or Australia as a home for the labouring emigrant,” however 
available the climate of certain limited hill districts might be 
found. In reference to the latter, however, we must not forget 
such evidence as the following of Mr. OLipuayt and Sir Joux 
LAWRENCE :-— 


“22. Sir Erskine Perry.—Has not the climate [Nepaul] a 
tendency to drive Europeans mad !—I heard of European chil- 
dren suffering from goitre, and I saw some of them. 

“23. Cuarrman.—Did you observe any instances of cretin- 
ism ?—Yes.”* 


* Upon this point reference should also be made to a recent work by Dr. 








**400, You do not think the hill regions are adapted for 
all classes of European diseases ?—I do not think they are for 
pulmonary and visceral diseases. I think Mr. Martin has 
hit the point exactly. 178. I do not think life in the hills is 
very popular; they are shut up, and less liked because there 
is very little level ground.” 

** 472. Sir Exsxuve Perry.—I gather from you that, on the 
whole, the plains of the Punjab do not afford any field for 
European colonization ?—It depends upon what kind of colo- 
nization. If you mean for the higher classes of men of capital, 
I think it does; but if yon mean with respect to men to go out 
to hold the plough or work in the sun, I think it does not,” 

“475, The hills of the Himalayas, from their rough surface, 
do not afford a field at all for colonization, as we gather from 
you and others ?—No, I think not, as a whole.” 

It is also painful to find it averred that “drunkenness is a 
‘* great obstacle to the settlement of Europeans of the poorer 
* class in India.” 

“* 354. Mr. A. Mitt.—Do you ascribe the large per-centage 
of the mortality of Europeans in India to the climate only, or 
to other causes irrespective of the climate ?—I think it is owing 
to various causes: for instance, a great deal of the mortality in 
India no doubt arises from the climate and from the habits of 
the European soldiery. The same habits in Europe would not 
produce the same amount of mortality or anything like it; 
therefore it is partly owing to the climate, and partly to their 
habits and modes of life in a climate which is not congenial to 
Europeans.” 

That the climate of India at some thousand feet of elevation 
above the level of the sea will be found much more congenial 
to our race than it is known to be upon the plains must be 
frankly admitted. The evidence of Mr. Ranaup Martin and 
already existing experience fully warrant the @ priori belief 
that it must be found to be so. But whether it will be so con- 
genial as to permit of our propagating and permanently main- 
taining our race there—in fact, colonizing the hill districts of 
India, and from thence radiating our power over the adjacent 
plains—is a question which we are more inclined to answer in 
the negative than in the affirmative. According to Dr. CHEVERs, 
Dr. CoLiy CutsHoLM is the only physician who has upheld the 
systematic colonization of a tropical country by Europeans. 
The facts he brings forward, along with others collected by 
Dr. Curvers, do not go much further than to prove, in this 
gentleman’s opinion, ‘‘that even in one of the most unfavour- 
**able climates (Jamaica), toil in the open air, if associated 
‘with constant cheerfulness and strict moderation in eating 
‘*and drinking, is so much less hurtful, in comparison with 
**the inactivity of mind and body, the lassitude, and the ex- 
‘cess, which are almost inseparable from ordinary barrack 
*‘life within the tropics, that it proves by many degrees the 
* less of two evils.” 

Finally, we must bear in mind the caution impressed upon 
us by Dr. Cuevers—that in discussing at a distance the feasi- 
bility of establishing agricultural colonies, tea and coffee planta- 
tions, &c., on the lower heights and in the valleys, we are not to 
suppose that those who undertake the experiment will even here 
encounter merely the vicissitudes of an English climate, or work 
in a soil which will readily repay labour by its productiveness. 
Exposure to the midday sun t be well borne in the rarefied 
atmosphere of the hills. Baikre has noticed that in the 
Neilgherries, where the temperature of the air in the shade is 
M'Lelland: “Sketch of the Medical Topography of Bengal and the N.W. 
Provinces ;” article, “Goitre_and Cretinism in Kemaon.” London, 1850; 
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only 60°, the increase of heat from the sun's direct rays will 
frequently, in the dry season, raise it to above 81° Fahr.; 
while, if the heights, though barren, exposed, and restricted 
in. space, are yet habitable, the valleys at their base are, if not 
quite unendurable, often deadly intheextreme. Dr. CHEVERS 
isentitled to our best thanks for the continuance of his valuable 
labours, of which we may expect to hear further shortly. 


_ 
— 





Wuen we predicted the downfall of the late Sydenham 
Society, in consequence of the jobbery with which it was iden- 
tified, that prediction was met, upon the part of some of the 
officials, by remonstrances and a denial of the charges which 
we brought against the executive government. Time, however, 
proved that we were in the right, and, notwithstanding the 
somewhat studied abuse to which we were subjected, the 
Sydenham Society succumbed. It justly deserved its fate. 

A new Society is now about entering its second year; and if 
it progresses as it has commenced, it cannot fail to become a 
most prosperous and useful institution. Let it steer clear of 
<liquism, extravagance, and negligence, and its success is cer- 
tain. Few of the works of the old Society have any real value, 
most of them being merely incumbrances on the bookshelf. 
Not so the works issued by the new Society. Here is the first 
year’s list :— 

Day ‘‘ On Syphilis.” Translated by Dr. Wurrizy. 

Goocs ‘‘On Diseases of Women and Children,” with other 

Prefatory Essay by Dr. Fercuson. 

*‘Memoirs on Diphtheria.” Selected and translated by Dr. 
Samece. With a Bibliographical Appendix by Mr. Cuatro. 

Two Works of Professor Scora@pER VAN per Kok: (Ist) 
** Qn the Spinal Cord;” (2nd) ‘‘On the Medulla Oblongata,” 
and “‘On the Proximate Cause and Rational Treatment of 

‘Translations of Kussmavi and Txnver’s ‘ Experimental 
Researches on the Effects of Loss of Blood in inducing Convul- 
sions;’” Wacner “On the Resection of Bones and Joints;” 
Professor Grazre’s Three Papers on Glaucoma, Iridectomy, 
&o,.ke. 

It is not surprising that the first edition of two thousand of 
these works is now out of print; but the Society contemplate 
new editions, if the number of fresh subscriptions should cover 
the expense of its issue. 

For the year 1860 the following works are announced :— 

“Clinical Memoirs on Abdominal Tumours and Intumes- 
ence.” By Dr. Bricut. Edited by Dr. Bartow. 

A Yearbook for 1859, on Anatomy and Physiology, Medi- 


Correspondence. 


“Audi alteram partem.” 


LATERAL PRESSURE AND THE VENOUS 
CIRCULATION. 
To the Editor of Tux Lancet. 
Srr,—Shall I be intruding too much on your kindness if I 
ask the favour of your allowing the following observations on 





4ine, Surgery, Diseases of Women and Children, F 
Medicine and Toxicology. 

Frertcn’s ‘ Clinical account of Diseases of the Liver.” 

An offer on the part of Professor Sumpson, of Edinburgh, to 
edit, for the Society, a reprint of Sme.itr’s Midwifery. 

Hesra’s Atlas of Illustrations of Skin Diseases. 

We have given prominence to these announcements, because, 
under a judicious system of management, a Society like the 
-one in question may be the means of conferring great advan- 
tages on the profession, and by far still greater advantages on 
the human family scattered throughout the globe. 
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benefit derived from the bandage, or laced stocking, by afford- 
ing lateral pressure, rather leads to this conclusion. The 
i here wants the opposing pressure before 

pe pee circulation of the brain : there, 

action ie pressure are absent; they 

cannot assist the blood to the sinuses. But, admitted the lateral 
of the distending arteries—admit ‘he resittance offered 

the bony covering of the skull in lieu of that of the atmo- 
ere, and the phenomenon is solved. Jammed up between 
distending arteries and the unyielding calvarium, the con- 
tents > yas an gua cman sinuses, and thence to the 


fa: the brain would alter its figure if it could, is evidenced 

ep Bodice t Cnipoanten Ranghs ing made by 

trephine. That the same pressure is made the 
opening be not there, no one will deny; but not being there, it 
exerts its influence on the yielding contents of the skull— 
namely, the veins. Take, again, the imperfect closure of the 
bones of the head in inf : if the sutures of the skull are 
very , the chances of the child arriving at maturity are 
much lessened. And why is this? Sim 5 ont the resist- 
ance opposed to the action of the heart by the yielding mem- 
branous covering is not sufficient to secure that lateral pressure 
necessary to the emptying of the venous circulation, and con- 
gestion and effusion are consequences, 

What the calvarium is to the veins of the brain, the atmo- 

ic pressure is to the veins of the rest of the body. They 

@ resistance to the lateral pressure occasioned by the 

expansion of the arteries, and thus enable it, in my opinion, 
greatly to assist the venous circulation. 

It is not necessary to adduce further examples ; that would 
require more § than I could ask im your publication. 
Enough has been said to show my views. Besides, it may be 
that my premises may be satisfactorily upset; if 80, enough has 
been said already. It may be, also, that all this has been ad- 
vanced before, and received its quietus before I received my 
existence. It may be, however, that my views may be favour- 
7 received; if so, I shall have ample opportunities, should I 
fee] so disposed, to place them before the profession in a more 
comprehensive form. 

I am, Sir, your most obedient servant, 
Savile-row, Sept. 1859. James Nicuous, F.R.C.S. 





THE SMETHURST CASE. 
(YOTE FROM DR. JULIUS AND MR. BIRD.) 
To the Editor of Tux Lancer. 


Sir,—In a letter from Dr. Girdwood, appearing in your im- 
pression of the 3rd of September, a statement is made, of so 
unjust and wholly unwarrantable a nature, that although we 
have hitherto avoided entering into any controversy on the 
subject of Dr. Smethurst’s trial, we cannot allow it to pass 
without observation. 

Dr. Girdwood states that ‘‘ amongst the other acts of omis- 
sion, as well as of commission, that are to be lamented as 
having occurred in the treatment of the case of Miss Bankes, 


te Dr. Taylor, did the idea ever occur of examining this im- 
portant secretion.” 

In reply to Dr. Girdwood’s unfounded assertion, we] now 
state that we both endeavoured to procure some urine, but the 


were unable to do so, 
We be i 2S Se Se 
contents . Girdwood’s , bat must our 
that any gentleman should have made so ida on conven, 
involving the characters of four professional men, without the 
foundation for his statements. 
The insertion of the above would greatly oblige, Sir, 
Your very obddient a2 


Richmond, Sept. 1859, & Bran. 


THE MEDICAL SERVICE OF THE ROYAL AND 
INDIAN ARMIES. 
To the Editor of Tue Lancer. 

Sir,—I have just seen the number of Tae Lancer for the 
2nd of April, in which there is a long letter si “An 
poneths Denicha lnmenteptial aiken aaneie 

an ian ical servi ing to 
very much in favour of the latter. iio cakdiehes be letter 
thus: ‘* But if there is to be found a service which offers some- 
thing like remuneration—nay, even the of ultimate 
affluence, 


in return for a life of sad exile and toil, I believe 

that service to exist in the Indian forces.” 
Now, whatever object this gentleman had in view in praising 
so very highly the Indian medical service, I have no hesitation 
ars @ graver error was never made; nor should [ trouble 


m to reply to his rambling letter, but that I wish my 
yang medio hren to be on their guard, and not be de- 
ceived by such writers. Enough that he is himself a proof to 
the contrary of what he states, by remaining in a service so 
much inferior to one he has the opportunity of entering every 
half-year; but he is too wise—he ate he is far better off in 
the Royal service. He says we of the Indian service “are in 
the enjoyment of larger incomes and more lucrative posts at a 
similar age to theirs.” Here, again, I differ from him. I have 
just ran over the Royal Army List, and of all the Royal regi- 
ments serving in India, there are only ten surgeons senior to 
|; myself in the army, and all the rest junior—some many years 
junior ; whil. I am an assistant-surgeon of eighteen years’ service, 
(and if you take up the Madras Army List, you will find six or 
seven more equally fortunate. ) 

Now, Sir, though this ‘‘ Royal Assistant-Surgeon” grumbles 
because he has no charge during the first few years of service, 
yet I will stake my existence that many of those Royal sur- 

my juniors, have drawn more pay from first to last than 

have. Look at the difference of pay between a surgeon of a 
Royal regiment and that of a native infantry regiment: the 
former gets from £100 to £110 a month, while the latter only 
draws £71; so that it will not be difficult to comprehend that 
the difference of pay now more than compensates for the loss 
of charge as an assistant-surgeon. But how — they 
assistant-surgeons !—six or seven years; while I have been 
toiling on a bare pittance for cighteen years. There are sur- 
geons in the Royal army who d not have commenced their 
studies when I entered the service, and yet this is the service 
so lauded. My young friends, beware in time! The pension 
in the Royal service is better now than ours. And that brings 
me to the Warrants. Will you, Mr. Editor, have the goodness 
to place both side by side: not a word about pay in ours. I 
might go home on sick certificate to-morrow, and what do you 
think my pay would be ?—6s, 6d. perdiem; while an assistant- 
surgeon just entering the Royal army gets 10s. per diem. Look 
on this and that. day is gone by for the Indian service. I 
do not deny that formerly it was the best service in the world— 
sic transit gloria mundi; but its sun has set since the 
Warrant ap ; and unless there is a very t improve- 
ment made im the retiring ions and pay w on leave to 
Europe, I fancy very few men will enter the Indian service 
walls ho Reenntesincgen $0 them. Promotion, too, has 
been getting slower every year; nor is there much chance of 
its im ing. We are all too poor to retire. There 
abalone tamupehe tare good salaries, whi 
increase by private practice; but then how few 
And these appointments are not always given 
fondly su; at home, Oh, no; interest carries the 
India a pl emey taly ol nag 
appointment, is appointment you? t 
now stop, or I shall be actually pointing to the parties, which 
I have no desire to do, 

I am, Sir, yours faithfully, 
A Mapras Assistant-SURGEON OF 
Eicurezy Years’ SERVICE, 


To the Editor of Tar Lancer. 
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with the Hindostanee applied for it. The reply re- 
ceived from the superintending surgeon was, that he, being a 
Royal medical offices, could not hold it. The office was 

over to an assistant-surgeon of the Indian service, who at the 
time was in charge of another native corps. 

2. For three months the present of the Royal Depdt 
in the Bombay Presidency was excluded from his charge, in 
order that an Indian surgeon might hold it, the latter, at this 
Fisepit being in attendance on the General Hospital, Artillery 

ital, medical stores, military staff, and private practice— 
an amount of occupation sufficient to have tested the ability of 
any three active officers, The Royal staff. was at the 
time unemployed, receiving less pay than a regimental assistant- 
ep dtne gue 9 aged pa aheeaad need 
allowance (£90). 

3. A vacancy having occurred in the medical aoe <> 
railway staff, the t of the company, considering was 
justified, as any public body would be, in selecting such medi- 
satte, onsbesel: He tatiep co eae Gakommpen. The 

X e on a Ro’ su 

selection, however, raised such a Aid wma several of the 
Indian service, that the subject became one of official repre- 
sentation, The office was claimed, by the superintending sur- 
Fo pln Sow ferry Nadal ad e local civil surgeon, on 

ground that as the medicines are supplied to the railway 
company by the Indian Government, and the Railway Hospital 
aounrested in connexion with the Civil Hospital, no Royal 
medical man could be permitted to prescribe on an establish- 
ment thus rendered sacred to the functions of the civil surgeon. 
{These two establishments, I must notice, railway and civil, 
though me preery- are distinct, The expenses of both 


hospital are defrayed by the railway company. )’ 


surgeon 

The Royal surgeon had thus to resign to the civil assistant ; 
receiving a letter from the agent of the company expressive of 
extreme regret at the Government decision. 

With such monopolies, it is remarkable that the position of 
We Sere ee ld be need as preferable. Asa 
body. e officers of the Indian service justly rank high in 
public estimation; but their qualifications cannot authorize the 


system of exclusion practised on the Royal medical officer, 


whose merits are eq Devens It is to be hoped that 
g 


tive rank and other claims may be 

extended to the Indian medical officer. I can confidently state 

that but one consideration pervades the entire Royal service— 

namely, an earnest desire to raise the social standard of our 

ion. The more elevated our position, the greater the 

ba eee + those om ey to our —— and the greater 

possibility of carrying out uestions affecting the general 
interests of toch xan ’ ’ 

I am, Sir, your obedient servant, 
India, May, 1859, One or THE Royat Army. 








MEDICAL TRIALS. 


CAPEL-STREET POLICE-COURT, DUBLIN. 


At the above office last week a quack doctor, who styles 
himself Professor Kirkham, was summoned by John Brierly, 
for illegally using the title of Doctor, &c., and also for having 

en to cure him of a disease, which, by his improper 
treatment, he rendered munch worse. After the service of the 
summons the “‘ doctor” left Dublin. 

Mr. Curran, as counsel for the complainant, said—In this 
case my client is in his bed, and has been so for the last three 
weeks, in a very hopeless state, and he is unable to attend in 
consequence of the treatment which he thinks and alleges, and 
which I think I can prove, he received. At all events we have 
one consolation, that we have sent this gentleman about his 
business, for he is now not forthcoming. 

Mr. Frrzcrraup. —He has shut up his shop and left the city. 

Mr, Curran,—I have nothing more to say in the matter; 
Kirkham does not appear. 

Mr. FitzcEraLp,—If the man was able to — he would 
certainly apply fora warrant. We have, at all events, saved 
the city something by getting rid of him. 

Mr. Curray.—We will withdraw the summons. 

Mr. Porter. —I recollect Chief-Justice Bushe trying a quack 
for hter, and he sentenced him to be imprisoned in 
the jail of Clonmel for four calendar months, and not to be 
allowed to go near the infirmary unless he was sick. 
(Laughter). 

298 





UNIVERSITY INTELLIGENCE. 


DR. RADCLIFFE'S TRAVELLING FELLOWSHIP. 

In conformity with an ordinance of the University Commis- 
sioners, the electors under the will of Dr. Radcliffe have 
directed that an examination for a Travelling Fellowship shall 
ag! eda veer hea term. ote 

e examiners will hereafter notify the particulars 
examination, which will be in sciences connected with medicine. 

The successful candidate will receive £200 ear for three 
years, half that time being occupied in ical study out of 
Great Britain. 

One such fellowship will henceforward be offered for compe- 
tition every year. 

Those may be admitted as candidates who have taken a First 
Class in the Natural Science School of Oxford, and who intend 
See ee eee 


e University. 
Hiewny W. Actanp, Reg. Prof. of Medicine, 
Oxford, Sept. 12th, 1859. 


Medical Actus. 


Aporugcartges’ Hatt.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on 

Thursday, September &th, 1859. 
Hawse, Wuu1am, Burford, Oxon, 
Lever, Reo1.satp Crorr, Army. 
Moors, Tuomas, Hales Owen, Worcestershire. 
Park, Joun Steere, Ballarat, Australia. 
Ware, Francis Taomas, Rawreth, Wickford, Essex. 

The following gentleman also, on the same day, passed his 

first examination :— 
Cotseck, THomas WILLIAM, Kensington. 

Rovat Cottece or Suncrons.—The Library of this 
institution will re-open on Saturday, the Ist proximo, and the 
Museum on the Monday following. 

AppotnTMENTS.—The Queen has been pleased to appoint 
Henry Brown and James Ellison, Esqrs., jointly, to be 
and Apothecary in Ordi to her Majesty’s Household at 
Windsor.——Mr. J ames H. Stedman has elected Resident 
Medical Officer to the Royal Infirmary for Women and Chil- 
dren, Waterloo-road. 

Stare or Heatran 1s tHe City or Lonpon.—The 
mortality for the last seven weeks has been above the average. 
The deaths in that time amounted to 365, whereas in the corre- 
sponding period of the last three years they were but 354. 

Meertine or German Paysicians anp NatuRatists 
at Kénicsserc.— This annual meeting, which was this 
to take place at Kinigsberg, will not be held, and is put off to 
quieter times. 

Tue Cortera 1x Germany.—This inde is raging 
in several places of Northern Germany. It is, however, 
creasing at Hamburg and Osnabriick, but isvery severe at Lauen- 
burg. At Rostock, the number of cases is on the increase, 
and the deaths are very numerous in the neighbourhood of that 
town. -—Deutsche Klinik, 

Wesrminster Hosprtat.—The followi tions 
are expected to take place on cng J next, the inst., 
at two p.M.:—For urethral stricture, Mr. Holt; for stric- 
ture of the urethra (two cases), by Mr. Hillman, 

Goop News ror Smoxers.—There is a report that 
Professor Liebig has discovered a mode ae to ordi- 
nary tobacco the perfume and flavour of the finest Havannah, 
It is said that the most experienced 7 # have been put 
to the test, and have smoked the prepared tobacco in the beli 
that it was the finest Cuban. 

Tue Law retatine To Porsons 1s Fraxce.—A per- 
faumer of Paris has just been fined £2 for ing an arsenical 

whole stock of 


paste used to remove superabundant hair. 
the paste has been confiscated. 
Laescries > ee Perea Fe oe Bate of a 
hysicians of Turin, died in at seventy. 
He bas left £1600 to the Benevolent Medical “Association of 
Sardinia; and £2400 to the St. Louis Hospital, of which he 
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German Dentists. — Germany follows the onward 
movement which has been noticed the dentists of 


England and America. ‘An amocintion in t2 bo formed for the 
north-west of ree pn an alieme were discussed in 

Berlin on the Ist of August last. 
Tus Mepicat Men or Vienna.—The Patriotic So- 
have decided that the sum of about £1200 


Tae Nertey Hosprrrat is ing completion. It 
is as as the Crystal Palace, ae tenes lotee on Clay's 
Hospital. It will accommodate between 1000 and 2000 patients, 
and will surpass, in all respects, any other institution of the 
kind in the world, 

Army Hosprritat Corps. — Non-commissioned officers 
and privates, after a course of training and instruction in 
poe Be up medicines, and after having been examined and 
appointed compounders of medicine, ma’ ey al a 
volunteer as sergeants in the new Army Hospital Corps. 

Doumrrizs Crrcurr Covrt.—The following is amongst 
the cases from Dumfriesshire for trial at the cireuit court to 
held at Dumfries on Friday, the 23rd inst.: John Broatch, 
Orchard Cottage, —— accused of contravention of the 
Medical Registration A 


Utsrer Mepicar ~ Seine Association.—The first 
meeting of this newly-established Society was held, on the 
lst of » Smeg othe in the Library st the General Hospital, 
Frederick-street. There was a v including 

itioners from a distance. Stewart, Resident 
ney fm tne,” Dott Sear fe and 
on Mr. Browne to state the objects of the Association. 

Mr. f pitty lee yaad eng eng Athy Poet 
tection I mean that we intend to see that there is a 
scale of p education for the profession ; y, to 
take care that only parties of proper character be admitted 
into the profession ; and, thirdly, to see that parties who are 

g in our profession, but who do not belong to it, shall 
hte ht under the law, and made amenable to jus- 
tice. (Hear.) I believe that this is not only protective of our- 
selves, but ys the — unity ; yeep it is quite clear, if 
we prevent a num men practising in our 
pid mag ek devady soy Sydhcalpey) accep plete dg 
and who have no proper education, we are not only protecting 
bs capi but doi ae oes of good to the community, 
who are sufferers the interference. The public are our 
debtors, as we also are debtors to the public. We live by them, 
and while we expect that they will to what is t towards 
us, we are bound to do good towards the public, to protect 


adoption of the minutes, 
the example set us by other learned 
professions—such as the bar—we would have done our duty to 
the public and our duty to ourselves long ago. We have seen 
in England, from day to day, the advantages of such an Asso- 
ciation, We have read of successful prosecutions, and of the 
benefit of them. Aal GS tk ob bea, we we see, on the other 
voolision. enh oe Sal a EE ME bn Gas pasome 
rofession, and we feel that there be some person or 
vauneun 00 cuish'than to Shunk Gale 2 ts.” 
Dr. Filson (Portaferry) and other ers followed. 
7 amid chairman of the 


then proceeded with the election of a committee, 
consisting of twelve members from Belfast, and twenty-seven 


Professor SkaTon READ Mr. Browne as secretary. 
passed. 


Dr. M‘Ges, J.P., in moving the 
said—‘ If we had taken 


Dr. Corry seconded the motion, which was 

The Secrerary brought before the meeting at once the de- 
tails of the Dunmanway case, the facts of which are, that a 
medical officer connected with the Dunmanway cag 
was dismissod by a sealed order from the Poor-law is- 
“The ‘esting’ althengh eympathising wi 


last session, having for its object the registration 

So sarc ksdhores obasty Sen tte eae. 
penal, subjected a doctor to a ne, 

lected to have a death registered within twent ‘four hoare of 

its occurrence. Fes Ne te allow no such 





Rumours oF CHoLeRa IN Panis. —In alludin to the 


It would, perhaps, be 
y cautious (the writer pro- 
sate ina hygiene bem of view]. Very bad news has 
us from the duchy of Mecklenburg, where cholera is 
making condinile havoc.” 
Devoy anv Exeter Hosprrat: roe Samanrran Fonp. 
y, the 30th ult., the 115th anniversary of this noble 
institution ° a celebrated, op which occasion a sermon was 
reached at the cathedral in aid of the ‘‘ Samaritan Fund.” 
. Withering was the founder of this fund. Under his will, 
proved in 1 he eo the sum of £400 “‘ for the pur- 
pose of commencin commencing and establishing a fund, to be called the 
* Samaritan Fund,’ the interest thereof to be applied to the 
relief of such deserving g poor patients who shall have had the 
benefit of the "my but shall stand in need of some further 
assistance until they shall have regained strength to pursue 
their usual business, or to afford them the means of rer 
to their habitations and families.” For several y 
collections made at the annive have been waded to this 
the committee who eaeed 


fund. me mat those members o' 

the mee of the board can estimate the value of this 
most vision, Not a week passes without an application 
being made tape deserving poor patient who has received 
os ot dae cavo-ah te teen ital, but is unable to provide the 
means of returning to his or “os home. Lady and Miss Churchill 
have added £15 to to its fands. 


Tue Paixce or Wares a Srupent 1x CuEmistry.— 
After a sojourn of nearly two months at Edinburgh, his Royal 
Highness the Prince of Wales left Holyrood Palace at a quarter 
to six on Saturday morni one gay i e stay 
of his Royal Highness at burgh, he a 
regular course in different departments of ante gy 
times a week attended the chemical lectures Professor Play- 
fair at the University. 


Tae Wovunvep 1n Iraty.—The “Gazette Médicale de 
Lyon” gives the following figures:—Up to the 3lst of July 
last, 25,568 wounded were received in the hospitals of Milan. 
Amongst these were 14,641 French, 3790 Italians, and 7137 
Austrians. Out of these there have been discharged cured 
10,339 French, 3091 Italians, and 5935 Austrians. Deaths: 
405 French, 22 Italians, and 634 Austrians. 

Errects or Cutorororm on Brrs.— Mr. Annan, 
builder, Downfield, wishing to have the honey taken from a 
hive without baling us e bees, and having before heard of chlo- 
roform bein, t anxious to try the ex ent. He first 
closed the doorway, then covered the hive with a cloth to shut 
out the light as much as possible, after which he commenced 
to blow chloroform into the hive. When it was discovered 
that the bees had fallen asleep, they were easily removed to 
another hive without harm to anyone, and next morning were 
all awake and in a lively state, hamming around their hive. — 
Dundee Advertiser. 


Evit. Errects or Excesstve Srupy.—The pressure 
upon young men to complete their educational course at the 
earliest possible date is constantly on the increase, and enough, 
undoubtedly, may be seen on all sides of the injurious ts 
of this promatare high pressure. The healthy action of the 
entneeeting is being constantly impeded by a crowd of un- 
connected and unprolific recollections which are forced in upon 
the unformed memory, and can neither be digested nor re- 
tained. It is, indeed, a most injurious practice, which cannot 
fail to make its results felt at a future y: 


Hosrrtat Sraristics.—Guy's Hosprrat, founded by 
Thomas Guy, in 1721, for the reception of 400 patients, and 
recently enlarged through the aid of a large bequest from the 
late William Hunt, contains at the present time nearly 550 beds ; 
and, with its extensive buildings and airin ds, 8, occupies 
an area of about seven acres. The hospital is divided into 

, su clinical, ophthalmic, aealing:' and venereal 
wards, independently of a ward, in a detached building, for 
lunatic ts, the vacancies in which the governors of the 
3 have of late years forborne to fill up. In the year 

44,281 were relieved by its means; 5226 as in- 
patients, seed as out patient, 99. 25,886 as casualties, besides 
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1731 women who were attended in their eonfinements, and 
1549 who received advice from the Lying-in ey _Four 
Ga aa one nel an iy nt opto the Bw g of 
one hundred and fifty into t):2 part of the new 
completed ; the latter building, when the new wing 
sanit — oy amar 


Sr. ec seeareamectsst Hosrtrat contains 650 beds, of which 
420 are allotted to surgical cases and diseases of the eye, and 
236 to medical cases and the diseases of women. The number 
of sae is more than 95,000 annually; the in-patients 
amoun: to upwards of 6000, the out-patients and casualties 
to more 89,000. 

Tue Lonpon Hosrrrat contains 445 beds, of which 135 are 
allotted to medical, and 310 to surgical cases; of these 310 
beds, about 190 are exclusively appropriated to cases of acci- 
dent. In the year 1858, the hospital received 27,790 natients, 
including 3976 in-patients and 23,814 out-patients. The acci- 
dents brought to the hospital, during 1858, were 11,529, in- 
Be 2090 in-patients and 9439 out- -patients. 

& Mrppiesex Hosprrar, from recent enlargements, con- 
tains canada d 300 beds, of which 185 are for surgical and 
120 for peo cases. The cancer me ne yt ss vee 33 

ents. are specially a’ riated to cases of uterine 
Tiseane and of ilis, 2109 he potionts were admitted during 
the past year. number of out-patients during the same 
period amounted to 16,469. 

Royat Westminster OrnTHatmic Hosprray. — This hos- 
pital set the example in London, in 1816, of receiving the poor 
on their own ap ye without letters of recommendation. 
During 1857, were treated, of whom 160 were 
admitted into he ital, and 6155 were treated as out- 


tients; of fey nearly 2000 were children of tender 
The principal rations were—57 for hard cataract; 49 for 
soft cataract; 14 for the formation of artificial pupil ; 220 for 


strabismus ; jer for the removal of tarsal tumours; 5 for the 
removal of deformity of staphyloma; 3 for the ‘removal of 
tumour in the orbit; 2 for osteal 

the eyeball, on account of malignant disease. In addition, 
several hundred minor ions were performed. 

Roya. Orruorzpic Hosrrrat.—The daily attendance of 
out- exceeds 100, the average number annually being 
1600; and the number admitted from the commencement ex- 
ceeds 21, 000. Out of this large number, it is stated, not one 
death has occurred under treatment, neither has there been any 
instance of permanent or injury. 

Locx Hosprran, Lonpoy. — Patients treated, from Jan. 
1747, to 3lst Dec. 1857, 74,389. In-patients cured from 3ist 
Dee. 1857, to Bist Dec. 1958, 333 ; out-patients ditto, 2187; 
in-patients, ist Dec 158, 52; out-patients ditto, 269; died, 
2— Making a total of 71, 232, Asvium. —Admitted 
from +~~* 1787, to 3lst December, 1858, 1555; restored to 
their friends since the o ing of the institution, 309; placed 
in respectable service, ditto, 391; died, ditto, 22. 

Giascow RoyaL inrremary. —When the buildings at gn 


sant in iS aes are completed, the accommodation will be 
ane a a beds, 600, During the year 1858 
jents treated was 3500. Onut-patients: 
cell at the dispensary. Operations during the 
bb rw 185; amputations, 60; excision of tumours, 32; excision 


Febcsena sien, 8; on, 8; sednation of dislocations, 23 ; lithotomy, 
13; various, 49. 
THE Lyrve-tn Hosprrat, Rut tanp-square, Dustiy.—This 


ital, established in 1745, and chartered by George IL, in 
1 is the of the kind in the British dominions, and 
contains 130 15 of which are appropriated to the diseases 
of females. 2000 women are annually received into the | severe 
snstituti 


Tae Oxrorp Mrppie-Crass Examination. — Last 
week a public was held at the Corn Exchange, Glou- 
cester, for the vane of oe the certificates awarded 
at the late examination to the successful candidates. The Rev. 
Dr. Jeune, Canon of Gloucester, Master of Pembroke College, 

Vice-Chaneellor of the University of Oxford, presided. 

P70 last year at the number of candidates had been 40, 

70 o lest year at the Cheltenham examination,—namely, 

nope end ee Of these, nine of the senior and 

, being at the rate of 474 per cent. 

‘the w number of candidates had been rejected 

tary part of eens eight had 

iled at Giemsa from defective spelling. The only decline 
classes, com: the per-centage of candidates, had 

divinity, in w 474 cent. only had 
hy yee year. examinations are in- 
the profeaion, sie the Medical Council have 
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accepted them ss satisfactory on the part of students in Medi- 
cine as their examination preliminary to entering on purely 


Treatment oF Tetanus By THE Wooraka Porson.— 
M. Vella, of Turin, arguing from the fact. shown by M. Bernard 
in 1850, that the woorara poison is a direct i 
motor nerves, undertook a series of experiments which . 
showed the antagonism between 
Being appointed to the French Military Hospital 
during the late campaign, and seeing several cases 
which had resisted opiates, ether, &c., M. Vella 

woorara. The first 
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upon the patients felt relief; but they both died. The 
NS ee i 

who recovered. He wasa ee years teta- 
nie from a gun-shot wound of the foot. grains of woorara 


were di ink dealin dation a antes and emmeiie 
slonagls being gowdeslig haameah So haen pistes to hanson 
ng y to ns in 

drachms of water. For the first four days yma 
renewed every third hour; afterwards every fifth r, up to 
the twelfth day, when the changes were reduced to three 
two in the twenty-four oe Int 7 -two days the Pine 
could leave his bed, and thirty-six days 
after the first application dao00 the <a 

Hatta or Lowpon purtnc THs WrEk ENDING 
Saturpay, Serr. 10TH.—Much has been done to improve the 
health of London ; yet 1111 persons died within its limits in 
the week oe on the 10th inst. ; 
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the schools of the late Mr. James Crossweli, of this parish, and 
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NOTICES TO CORRESPONDENTS, 


[Serremurr 17, 1859. 








Go Correspondents. 


THE STUDENTS’ NUMBER of THE LANCET 
will be published on Saturday next, 24th. Those 
gentlemen holding official situations connected with Medical 
Institutions in the United Kingdom, who have not yet for- 
warded the necessary information to our Office for publica- 
tion in the ensuing Students’ Number, are earnestly requested 
to do so without the delay of a single post. 


2fr. L. Owen Fox, (Broughton.)—The correspondence Mr. Fox and Mr. 
Hillier is too long for insertion in Tax Lawcer. It but natural that 
Mr. Hillier should be annoyed at the exposure to which he was subjected ; 
bat Mr. Fox may rest assured that the steps which he took in drawing the 


painful the vindication may be to the individual who offends. 
B. H. 4.—1. He will have to pass the examination.—2. It has not yet been 
definitely settled. 
Cambrian Student will find the information he requires in the next 
(Students’) number of Taz Lancer. 
Mr. Frederick Rule.—The remarks had reference to the “ cat-o’-nine-tails” at 
present in use at Woolwich. As no contradiction has been sent to us of a 
published statement, we must conclude that the observations we made are 


Tas Msuprcat Covyrcm axp Forzten Dacunus. 
To the Bditor of Tus Lancer. 
of a letter in your journal of the 3rd 
I think is calculated to the cause of 
results of 
making 
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Dr. W. Hitchman (Liverpool) has not denied that he is a practitioner of what 
is called “homeopathy.” Were that “system” founded upon any just or 
truthful basis, we should not close our columns against the discussion of its 
merits; but it is a fraudulent and nonsensical sham, and must be treated 
assuch. It is not only subversive of the honour of the profession, but de- 
trimental to the best interests of the public. With regard to the recognition 
of foreign diplomas by the Medical Registrar, we have always contended 
that these d its, when obtained without examination, are worthless, 
and should be rejected by the Medical Council. We cannot publish the 
communication of Dr. William Hitchman, of Liverpool. 

Studens.—It is not included in the list ; but we think it would be taken. 





Raeutations or tax Mepicat Councit WITH REFERENCE TO 
Mspicat Srupents. 


To the Editor of Tux Lancet. 
Sra,—On agen Ne ge pm of the 3rd instant, I perceive “ Studens” draws 
that of your readers to the case of a number of medical 
of jeal Council, if carried into 


as well as the new regulations 

articled, I, of course, cal- 

with the winter session of 
become qualified. 

to you or reasonable that a four years’ 

be imposed upon those who commenced the study of the 

after the changes which were made in the month 

for future study. 

loss which we sha!) 





powerful aid of your to our cause, and surely you will 
find a ready response throughout the and then, I would fain hope, 
amongst the members of the Medica] Council itself ? 
I am, Sir, your obedient servant, 
September, 1359. INSIGNIFICANS. 

*,° We really hope that the Medical Council will re-consider this subject in a 
kindly and liberal spirit. 

4. B.—There is no Act of Parliament bearing upon the question, and we be- 
lieve there is no fund out of which the fees can be paid. There is no law, 
however, to compel a practitioner to certify in such cases; and before he 
undertakes the duty of examining and certifying to the condition of a patient, 
he shouid take care to contract with some responsible person for the payment 
of his just fees. This necessary precaution wil! prevent him from being sub- 
jected to a gross injustice. 

Dr. Althaus.—The book was received, and shal! be noticed. 





Tus Cottucs or Prysictans ayp General PaacritionEns. 
To the Editor of Tax Lancer. 

Sre,—The College of Physicians of London has taken little pains to conceal 
the utter contempt which it entertains for the general practitioners. 1t has 
most carefully excluded them from becoming members, and now, forsooth, has 

imence to institute a new and inferior le of licentiates; for 
itioner 


LS.A. 


4 Candidate—1. No announcement has been made of any such intention.— 
2. Pharmacy is prohibited by the London College.—3. They cannot prevent 
such a recovery; the bye-laws will refer only to their own licentiates as 
such, and suing as physicians. 

Mr. L. Bauer, (Brooklyn.)—The blocks and papers have arrived safely. 

Wit Dr. T. C. M. D. Smith favour us with his address, as his name is not to 
be found in the Medical Register. 

J. H.—The two works mentioned are held in high estimation. 

4 Supporter of Tax Lancat.—1, Either service.—2. It varies, but is under 
£100. 

Santragny ImPeovemenrs. 
To the Editor of Tax Lawcat. 

S1x,—Whilst cordially ing with the general observations contained in 
the article which appeared in Tus Lawcert last week, under the a) ove heading, 
allow me to say, with fe to come tri on the “Sanitary Tract to 
Poor Mothers,” that you have rather hastily with the advice offered. 

be that if poor women would learn 
Association teaches, 
}. home being more 
ouse, and the money thus 
holesome fi 
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Tof reforms in the habits of the 


efficient teachers when they 

in their daily life the excellence of those laws a knowledge of 
ees Se ceaiee Get, a 

’s efforts, its work is by no means con- 

. The diffusion of sanitary knowledge amongst 

= ae ~ forms an 

portant of the Association's labours.—I am, Sir, yours, &c., 
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Mr. R. Radcliffe Pond will perceive that the publication of his letter is not 
necessary, inasmuch as we have treated the subject to which he refers in one 
of our leading articles of this week. 

Dr. G. Parker May will perceive that the error is not transferred to our 
pages and that his paper on Diphtheria is now published. 

8. S.—It is most probable that the Society will complete the work at its 


Sra,—In impression of last week is a communication fr 
the “Treatment of Diphtheritie Sore” 
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that he is registered under the Act. 
M.D. and F_R.C.8.—Yes, the “regulations” have since been altered. 
Alpha.—1. The double qualification is “necessary,” and is not dispensed with, 
except under extraordinary circumstances.—2. It is not yet decided ; but we 


think he can. 
Ow Murcury as a Curative Acuyt. 
To the Editor of Tax Lancet. 
Smm,—Will you allow me to ask “M_D,,” whose letter 
couched in such terms, appeared in number of 
whether infantile s is treated in without 
whether the treatment eee Son 
Speedy improvement which is so 
Rosed by'me in every case I hare seen of the discse the influence of 
Ix Megpro Veurras. 


mercury Your it servant, 
London, September, 1859, 
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Macauiay is, 
and it is to be hoped that he will not repeat his offensive 
Verbum sap. 


1859. 


should be made to the Secretary of the College, Edinburgh, who will for- 
ward full instructions. 

A Registered M.D. and M.R.C.S.E.—An answer next week. 

Querens.—The stamp duty is still enforeed upon graduates obtaining a degree 
from any University. It is remitted only in the case of a licence obtained 





ile 


J. H.; St. Bartholomew's Hospital ; M.R.C.8.B. and L.M. ; One who Knows; 
G. S.; Strychnia; In Medio Veritas; T. C. Student; M.RCS. and L.8.A. ; 
Royal College of Physicians; M.D. Edin, Moulmain, India; Middlesex Hos- 
pital; Hospital for Consumption ; Secretary, Manchester Royal School of 
Medicine; Queen's College, Cork; Catholic University Medical Faculty, 





Dublin; Royal Infirmary, Liverpool; General Infirmary, Hull; &e. &e, 





